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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY
STEVE McCALLEY, R.E.H.S., Director DAVID PRICE Ill, RMA DIRECTOR

2700 "M" STREET, SUITE 300 Community and Economic Development Department

BAKERSFIELD, CA 93301-237¢ Engineering & Survey Services Department
Voice: (661) 862-8700 Environmental Health Services Department

Fax: (661) 862-8701 Planning Department

TTY Relay: (800) 735-2929 Roads Department
e-mail: eh@co kern.ca.us JUN 1 4 2004

June 9, 2004

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural wel]
located on APN 160-010-13, T30S, R2SE, Section 1, has been received and reviewed.

Your permit number is EH-2229.

No additional conditions will be required at this time,

Environmental Health Specialist I1]
Water Quality Program

TH:jrw
Enclosure

cc: Farm Pump & Irrigation Company
File EH-2229

(water\hardy\eh2229-w23b)



12/29/03 MON 10:40 FAX 861 862 8701

- Kem County
Environmental Health Services Department
2700 “M" Street, Sujte 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661)862-8701

K C ENVIRONMENTAL HLTH

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: Lo 5 7 i PROPOSED START DATE & - Fo o4

T

OWNER:_LFur” (St ticiar_pZmpedt fJ e 7 it g v 5 bl

Py L e
EG5 - g

Phone: & ¢4/ -

Mailing Address: /v x  Ho Loy City__2owtsesider &0 Zip: 9355 cidig
DRILLING Contractor’s

CONTRACTOR __ /. /7 7 License [z /2L Phone:_4(/ - 389 - S 7
Address: Lo A 77 City: =SS0 s Zip:__ 522
SUBCONTRACTOR: Phone:

Address: City: Zip:

LOT OR PREMISES: T 5 R _Z5E  Sec. | 40 Acre Sub

PROPERTY DESCRIPTION: Assessor’s Parcel No.: LL0 Ol /.'g - e &

SITE ADDRESS if available: TOTAL ACRES:

LPIN T Tl LEd o Sheve s

P2

LS Loy O LT In

DIRECTIONS to Well Site:

EAS T Sipl  pe Levee

Lesor gy

L €. Gl ad Zae THEW-C5 A FE - G0 Mppir o4
Caiz . lceasiwd M2 pped _of  Bpre P Fpor of Lruce  en-

' New Well

TYPE OF WORK TO BE DONE: (check one)
O Reconstruction

The ot or premises is within 300 feet of a communi

O Deepen
O Destruction

ty services district or public water system willing and able to supply domestic

water. OYes &No
INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) Reverse Rotary

O Domestic/nonpublic (2-4 connections) O Rotary

?omestic/public (5 or more conn.) O Air Rotary

Agricultural 0 Other

O Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

0 Other Type STRZ. &

Diameter ____ Zo

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall /3

O Neat Cement e Conductor Depth s

@’Cement Grout 8Yes aNeo +# °

O Concrete From /2 To_/%iFeet

0 Other

PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated ser T
CONSTRUCTION (DEPTH) OR SCREEN: = Hardrock
Max. _/{¢C _ Feet From £i6¢. To i Feet
Min. _7¢¥  Feet From To Feet

PENETRATES TWO OR MORE AQUIFERS

OYes O No

PROPOSED WELL DESTRUCTION SEAL DEPTH A
DEPTH OF WELL TO BE DESTROYED

P

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/29/03 MON 10:40 FAX 881 862 8701 K C ENVIRONMENTAL HLTE

GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approv;
of the Environmental Health Services Department, If you are drilling within city’s limits, you will have to recaive approval fro
their planning department. )

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior 1o th
proposed starting date. _

3 Well site approval is required before beginning any work related to well construction, It is unlawful to continue work past the stag

at which an inspection is required imless inspection Is waived or completed.

Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

In arcas where a well penetrates more than one aquifer, and one or more of the equifers may contain water which is ofa quality whic

may degrade the other aquifer(s) penetrated if allowed to commingle, sn E-Log shall be required to determine the location of th

confining clay layer(s) and assist in the placemeat of any required annular seal(s).

A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before thy

placement of any seals or plugs. ,

Approval of water quality and final construction features is required before the wall is put into use.

Construction under this permit is subjact to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.” ,

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitied to the Environmenta
Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within twe (2) weeks of drilling. A well destruction application must be filed with thi
Depantment. :

12. 'n\rpefmlt Is vold on the nincticth (90") calendar day after date of issuance if work has not been started and reasonable progres:
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containin
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14, Permittee shall assume entire responsibility for all sctivities and uses under this permit and shall indemnify, defend and save th
County of Kem and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expenss
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage
personal injury, and wrongful death. :

TS

Vet o

I certify that T am the owner of the above-described property, or the authorized representative of such owner, and that all th
information I have furnished is current and accurate to the best of my kaowledge, and I intend to construct/destroy the wel
asrepresented above. I understand thatall work is to be done in accordance with Kern County Ordinance Code Chapter 14.0!
and Bulletin 74-81 and the conditions of the Permit Application, including any conditions which may be added or change:
by the Environmental Health Services Department upon review of this Application and issuance of the Permit. I furthe
understand that any permit issued pursuant to this application is subject to such further conditions as may be deeme:
necessary to ensure compliance with the permit regulations.

Owner's Authorized Agent // ’ .

Signature Date or Agency, - 7/4// 4 C/"f/// 741 Date /- 5- ¢
Internal use only ﬂ\
Permit Approved: ‘L Total Fee: Date Paid:
Date: s ‘5’“\2‘“‘/ Receipt # O Cash O Check (# )
Expiration Date; Fee received by;

f ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zoner___ /) s v
Access Approved: @Yes O No E-Log Required: OYes @No~
Flood Plan Approval Required OYes B No ' . -
Daer 1 B/ 7 %

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED.
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12/29/03 MON 10:41 FAX 661 862 8701 K C ENVIRONMENTAL HLTH

- Kern County Parcel/Map/Tract
Environmental Health Services Department
2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301 -
Phone (661) 862-8700 Assessor's Parcel No.
FAX (661) 862-8701 ———
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or cours
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensiong.
S l/ & C

B. LOCATION OF WELL WITHIN SECTION LINES ~ Locate well by measuring from proposed site in relation to sectiol
lines or half section lines.

Section No.: |

C

A
H
J

R

O X O W

F
L
P

1- Onz Mile -1
W54 Page 3 of
Rev. 70




- 3a%
ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENC'

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

DAVID PRICE I, RMA DIRECTO}¢

Community Development Program Departmen
Engineering & Survey Services Departmen;
Environmental Health Services Departmen

Fax: (661) 862-8701

Planning Departmen
TTY Relay: (800) 735-2929 "
e-mail: eh@co.kern.ca.us Roads Department

August 14, 2001

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct two agricultural wells
located on APN 160-020-04, T30S, R25E, Section 3-R (Permit EH-922) and Section 3-Q2
(Permit EH-923), have been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permits are outlined in the enclosure,
If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

Steve McCalley, Diree

<77

or

By: #as Hardy, RES:
2 ahental Health Specialist 11
Water Quality Program
TH:;jrw
Enclosure

¢c:  Farm Pump & Irrigation, drilling consultant
File EH-922 and EH-923

(water\hardy\eh92‘2-l3 b-p)



Kem County
Environmental Health Services Depantment
2700 “M” Streev. Suite 300

Bakerstield. CA 93301

Phone (661) 862-3700

FAX (661)862-8701

Permit #_EZH - ﬂ 2,2

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: Z/Z 3,/0 / PROPOSED START DATE 8_/25‘/0 /

OWNER:__ KRN KJIATER Bankx AvTHoriTY Phone:_(66/) 399- 8735

Mailing Address:____ P> 0. Box 80607 City BAKERSFIELD Zip:_93380-060"

DRILLING Contractor’s '

CONTRACTOR __ K LJBA License Phone: (661) 399-8735

Address: ___P.0. Box 80607 City:_BAIKERSFIELD Zip: 733 80-0607
~stBcoNTRAEToR- DRILLING Consutanr: FARM Pume Thc. Phone: (661) 589~ £901

Address:___P.0. Box /%77 City:_ S’HAFETER Zip: 73263

JOB SITE: 1205 R25E sec._ D soacesw. R

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: [60 o020 o#%

SITE ADDRESS if available: N/A TOTAL ACRES: Z3&. o4

DIRECTIONS to Well Site: Take Enos Lane about I m le _peth of

Steckdale f/lvly- Go  abpt 1 mte weot

TYPE OF WORK TO BE DONE: (check one) XNew Well G Deepen
0 Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) JXReverse Rotary

O Domestic/nonpublic (2-4 connections) O Rotary

0 Domestic/public (5 or more conn.) O Air Rotary

Agricultural G Other

O Test Hole

O Monitoring

Q Cathodic Protection PROPOSED CASING:

a Other : Type __STeEEL

Diameter 20%

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3Rr”

O Neat Cement Conductor Depth S50’ *

X(Cement Grout X Yes 0 No
a Concrete From 300 To200 Feet
0 Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated___ 200’ *

CONSTRUCTION (DEPTH) : ‘ OR SCREEN: Hardrock

Max. _F00 _ Feet From 880 To 220 Feet

Min. _ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _/V_/A______

AQUIFERS
Q Yes XNo DEPTH OF WELL TO BE DESTROYED ___A/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS: )

1. Permit applications wiil be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approva|
of the Environmental Health Services Department. If you are drilling within city’s limits, you will have to receive approvai from

their planning deparunent. |
Permit applications must be submitted to the Environmental Health Services Department at least ten warking days prior to the

proposed starting date.

Weil site approval is required before beginning any work related to weil construction. [t is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed. .

Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction fearures.

- Inareas where a well penctrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seai(s).

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the

placement of any seals or plugs. : ..

-7 Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.”
A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. . .
The permit is void on the ninetieth (90®) calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14, Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kem County Water Agency, its officers, agents, and employees, free and harmiess from any and all expense,

cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

19

(o)

n

'

(=]
b2

10.

12.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent :
Signature Date ' or Agency ; Date —7!2'3;/0 ]
I .

nternal use only iy 7
Permit Approved:__ Total Fee:_2 2% Date Paid:__ 7 A4~ 0/
Date: Receipt# .C 303 0 Cash ®Check (# 297

Expiration Date: Fee received by: A/ 7 £3-2

A ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone:
Access Approved: ®Yes O No ‘ E-Log Required: . Yes
Flood Plan Approval Required OYes <N

. pNo Gravel Chute Required: < B YesD 0 No
By: QT s, Al Groder
Date:_ N-22-cy | \jés—\

A8 Approved _ 0 Disapproved
REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APi’ROVED



Parcel/Map/Tract

Kem- County

Environmental Health Services Department
2700 "M" Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-3700 Assessor’s Parcel No._/60 - 0206 - 0%
FAX (661) 862-8701 —

Parcel No.

LOCATION

Indicate- below the exact location of well with respect to the following items: property lines, water bodies or course
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

A

E

z-:z:-:—-========a===r—'r_ TS Oz=oo= == e =
=ft=. =

] .

toRwC AR NI )




3er
ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENC

DAVID PRICE Ill, RMA DIRECTO,

Community Development Program Departmes

Engineering & Survey Services Departmer
Voice: (661) 862-8700 Environmental Health Services Departmer,
Fax: (661) 862-8701 Planning Departmen

TTY Relay: (800) 735-2929 Roads Departmen
e-mail: ch@co.kern.ca.us

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300
BAKERSFIELD, CA 93301-2370

August 14, 2001

Kermn Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct two agricultural wells
located on APN 160-020-04, T30S, R2SE, Section 3-R (Permit EH-922) and Section 3-Q2
(Permit EH-923), have been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

dy, R.EHS

RS H 2 LTS
suroamental Health Specialist I11
Water Quality Program
TH:jrw
Enclosure

¢c:  Farm Pump & Irrigation, drilling consultant
File EH-922 and EH-923

(wa!er\hardy\eh922-?_3b-p)



Kem Couixty
Environmental Health Services Deparmment

Bakeeanetd Ca a0t Permit # = b <3 2.2
Phone (661) 862-8700
FAX (661)862-8701
APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE:__7/23/0 ! PROPOSED START DATE 3/ 25/01

Phone: (66/) 379-8735

OWNER:_ KRN KIATER Bank AvTHorITY

Mailing Address:___ P> 0. Box B0607 City BAKERSFIELD -~ Zip: ?3380—0;0‘

CoNTRACTOR K LIBA oo - Phone: (661) 399- 8735

Address: __- PO, BOX Boeo7 B Ci!:y:_,E"V<€ RSFIELD Zip: 23380-0607
~SUBEONTRACTFOR- DRILLG Consutanr: FARM Pume Toe. Phone: (66/) 589 - £901

Address:___ P. 0. Box /%77 City: _S[:[QF TER ‘ Zip: 23263

JOB SITE: 1205 R25E sec. B sacesw B QI

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: /60~ 020 - 0%

SITE ADDRESS if available: V7N TOTAL ACRES: _2 38, 0§

DIRECTIONS to Well Site: Toke Envs Lane _aboet / m,/, 20th of Shckdale

7 . G"aéov"" ///Z .Ih//f ‘\J?.{'[L-

TYPE OF WORK TO BE DONE: (check one) XNew Well O Decpen
0 Reconstruction Q Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) X Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

O Domestic/public (5 or more conn.) O Air Rotary

Agricuitural a Other

8 Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

G Other Type STeeL

Diameter _ 2.0*

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3R8”

O Neat Cement Conductor Depth S0’

X Cement Grout XYes a No '
0 Concrete From 300 T0200 Feet
0 Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated 200’

CONSTRUCTION (DEPTH) ‘ OR SCREEN: Hardrock

Max. _F0O  Feet From 880 To 22.0 Feet

Min. _ 700 Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH AN/A -

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED __ A//A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



1

Ay
GENERAL CONDITIONS:

i. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances Prior to approvaj
of the Environmental Healith Services Department. If you are drilling within city’s limits, you will have 10 receive approvaij from

their planning department.

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior tb the
proposed starting date.
3. Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.
Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

- Inareas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is ofa quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seai(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs. ' ; . s

Approval of water quality and final construction features is required before the weil is Put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.” '
A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.
“Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. . )

Thf permit is void on the nineticth (90®) calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County of Kern and/or Kem County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

’

[ certify that I am the owner of the above-described property, or the authorized representative of such owner, and that [ .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that ail
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
* of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. [ further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent \
Signature Date or Agcncy_ﬂ;@mb Date_%/23/or

Internal use only / '

Permit Approved: Total Fee: 3 35" Date Paid:__7-2¢& -0/
Date: Receipt#_Z@F03 0Cash # Check (#3,.596)
Expiration Date: Fee received by: kY. dey frh

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: A .
Access Approved: %Yes O No ' E-Log Required: O Yes @
Flood Plan Approval Required OYes W No .
pproved O Disapproved Gravel Chute Required: C Q:Y?s", a No

B}.'Lq;ﬁ< wd A\ Ghivido v :
ate:_1-232-cy N . -

e

REASONS FOR DENIAL OR CONDITIONS OF PERMIT-

THIS APPLICATION BECOMES A PERMIT WHEN AP?ROVED



-

1 Kem County
Environmental Health Services Deparunent
2700 "M" Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661)862-8701

Parcel/Map/Tract

Parcel No.

Assessor's Parcei No. /60~ 020~ 04

LOCATION

A Indicate- below the exact location of well with respect to the following items: property lines, water bodjes or course:
drainage pattern, roads, existing weils, structures, sewers or private disposal systems. Include dimensions
include dimensions.

—
n75

’ BELLEVUE
-]

—eaale

Section, i e a®

oS A25¢

|

Buena Vista Ranch 1

h'h=-=====a===aﬁ- 0

B. LOCATION OF WELL WITHIN SECTION LINES
lines or half section lines.

W54




S2S T éﬁy -/ H Loy

P IRONPINTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT
FCPN COUNTY HEALTH DEPARTMENT

x*i****‘l**********************************‘V*****
DL _LING COMPANY : o
A'AE ANO ADDRESS X & D%T\XT NG COSOPRE874 3
6 D) L{ _I T /_s,tj LICENSE NUMBER S / Are
caar Ndible TRy 09
AN TO COMMENCE URILLING X , DEEPENING , RECONDITIONING y DESTRUST 1ON , OF A
BOTARY , CABLE , TYPE WELL, FOR THE PURPOSE OF aN

AGRICULTURAL WELLES s PRIVATE DOMESTIC WELL s OOMESTIC WELL WITH 2 OR MORE CONNECTIONS

CM PROPERTY OWNED BY ] SN \\A)é&\l\ , IMC )
#HOSE MATLING ADDRESS :@D 7336}\/ Cf 380 . ()(?

LESAL OESCRIPTION OF PROPERTY AND DIRECTIOMS FOR LOCATI NG WELL SITE FOR lHSPECTIO:\JS AS FOLLOW
— 7 \ -2 D . 7 §
1550 N e/ 1300557 < ;7)/ Sl Ot
N ~ 7o
_ P I A /7/ I 3() / I r;‘) <}_

P USE ADDITIONAL SHEET OR BACK OF FORM FOR C@NTINUED INFORMATION)
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~é— LOCATE WELL IN
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0 ' < USE TO SHOW OWNERS y w
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@ ' SEWAGE LINES, ETC
\ ' AS THEY RELATE TO
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fUOR BTAL HEALTH 01YISION APPLICATION FOR WATER WELL ORILLING PERMIT Sy ol

g

TR COUNTY HEALTH DIPARTMENT

'******"'""***‘************é*jzg)*/‘**********v**m**
21 LING COMPANY .
AL AND ADDRESS e /) o /§Z£4747 5353;902{;7

7

1o | LICENSE NUMBER . -
. 207 Gy AL f@/ <9
@ ! TO COMMEMCE HRILLING}C:;, OEEPENING____, RECONDITIONING __, nESTRu:fldw , OF A
»orAnrij::, CABLE R TYPE WELL, FOR THE PURPO3E OF AN 7
SHICULTURAL WELQ“&:, PRIVATE DOMESTIC WELL___, OOMESTIC WELL WITH 2 OR MORE.CONNECTIONS__n, _5ﬁ
? PROPERTY OWNED BY *];éjqj/QQﬁf'(i(} L«/Qg‘f)7— L AcC ' 7_¥i
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Lo\

ENVIROMMONTAL HEALTH OIVISION APPLICATION FOR WATER WELL DRILLING PERMIT
KEPN COUNTY HKEALTH OEPARTMENT

ttt#»*t**t***t*******‘t******t***t***tt**ty**,.{,,,

DRI_LING COMPANY

1A'A€ AND ADDRESS KfiD ]3(84/&’7%2 . (?:;q A_/ f?
6ol a0l Lhible B4 57

P_AM TO COMMENCE URILLINdX// y DEEPENING ; RECONDITIONING y DESTRUSTION , OoF A

ROTARY g, CAB1LE , ' TYPE WELL, FOR THE PURPOSE OF AN

AGRICULTURAL WELL 25, PRIVATE DOMESTIC WELL y OOMESTIC WELL WITH 2 OR MORE CONNECT!IONS ,

——

ON PROPERTY OWNED BY mw-@ N, eCO 'iJ&}0257t; ':tiﬂyQ\
WHOSE MAILING ADDRESS 1S D O .’B()X 6/‘3 5O f)cj
t

LESAL DFSCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR {NSPECTIONS AS FOLLOWS:

/3005 Oyt SCO Lo, CTk
<;AL/7 (zo ﬂjr = &) ///<j) QQ\)

© USE ADDITIONAL SHEET OR BACK OF FORM FBR CONTINUED INFORMAT 1ON)
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1
! 4~ [ OCATE WELL IN
' SECTION. DORAW IN
1 FEATURFES SUCH AS

! NEAREST STREET,
! RAILROAD, INDICATE
! DISTANCES.
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——————— e el - n
- ) 0 <
» 1 / < USE TO SHOW OWNERS W “
W [B00: =
F ' (/ z PROPERTY, HIS HOME
' 200 ¢ SEWAGE LINES, ETC
' AS THEY RELATE TO
]
THE WELL LOCATION _ g
1
L 4
SOUTH SOUTH
L:/" ../ /
BUMMITTED BY: ;q,L,Z[,C, \Jﬁﬁ /éi¢t/ L AS AGENT FOR O,/;) [:2¢Léé/;;zz
(S1GNATURE ) (COMPANY OR CLIENT 'g~RAME )
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APPROVED l/ APPROVED SUBJECT TO THE FOLLOWING CONDITIONS )
K A "
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BY:
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PERMIT NO,




o\
ENV IRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT —1%1

KERN COUNTY HEALTH DEPARTMENT
A A A T T T T T * o+

DRI_LING COMPANY

HAME AND ADDRESS ¥ SD D) Q UL’U q L%%E? = / 9
CP7 3 L0 wible PR oG

PL_AM TO COMMENCE URILLING z y DEEPENING y RECONDITIONING y DESTRUSTION , OF A

—

ROTARY >_< s CABLE , TYPE WELL, FOR THE PURPOGE OF AN

AGRICULTURAL WELL_ Y, PRIVATE DOMESTIC WELL 1 DOMESTIC WELL WITH 2 OR MORE CONNEGT|ONS

ON PROPERTY OWNED BY “T/g o o eCr WesT le C

WHOSE MAILING ADDRESS 1S M_BOX QB&O a9
T

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECT!I ONS AS FOLLOWS:
L2300 5 @y D77 oL N4
- 30/ Paz

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

—

NORTH NOR TH
] \ 6
v WPD @— LOCATE WELL IN
1 \ SECTION. ORAW IN
! S FEATURES SUCH AS
) NEAREST STREET,
70 RAILROAD.. |NDICATE
! DISTANCES . -
_-_——— - - - - Lo - b - v
- %) <«
v ! < USE TO SHOW OWNERS lw w
x ' PROPERTY, HIS HOME
' SEWAGE LINES, ETC
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! THE WELL LOCATION _
)
+
SOUTH
SUBMITTED BY: F D ?;ﬁibﬁ/// AS AGENT FOR _£(70/457 QEZ4L4{524,7
SIGNATURE) (CoMPANY OR CLIFNT‘§7hAME)
- - - - - = = FOLLOWING IS FOR OFFICE USE ONLY - = - - - - -
D1SAPPROVED APPROVED_|/ APPROVED SUBJECT TO THE FOLLOWING CONDITIONS )
BY% ﬂ M /A
KERN COf) TY PLANNING COMM | SS { ON
DATE- - -
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HEALTH DEPT, - REMARKS :
ByY:
DATE : ; R,

PERMIT NO,

KCHD # 306 TH (1¢/71),



LPo\
PR IRONIPTNTAL MEALTH DIVISIDON APPLICATION FOR WATER WwELL ORILLING PERMIT
SOPN OTCUNTY HEALTH DEPARTUENT
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¢ ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA  93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE 111, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-050-04, T30S, R25E, Section 10-K, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure

cc: Farm Pump Irrigation, Drilling Consultant

File EH-560
Hardy\Water\ KWBA-3-w23b




Ken. ¢ Zounty
Environmentai Health Services Department
2700 “M™ Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit# B - 8¢

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___ [0/0%/o0 PROPOSED START DATE tt/o1/2000

OWNER:_KERN KATER Banx AvTHorITY

Phone;_ (667) 399-8735

Mailing Address:___ P 0. Box 8oeo7

City BAKERSFIELD

Zip:_73380-06067

DRILLING Contractor’s _
CONTRACTOR __ KLJBA License__ _ Phone: (661) 399- 8735
Address: PO, Box 80607 City: BAKERSFIELD Zip: 73380-06 07
—SuBeoNTRACTOR- DRILLIVG ConsuTanr : FARM Pume Trc. Phone: (66/) 589 - £90)
Address:__ P.0. Box / 77 City: ,S HAF TER Zip: _23263
JOB SITE: 1205 R25E s |0 40 Acre sub___ K
PROPERTY DESCRIPTION:  Assessor’s Parcel No.- 160-0S50-0Y4 Lodlo
SITE ADDRESS if available: N/A TOTAL ACRES: ﬁfﬁ—
DIRECTIONS to Well Site: Take Envs Lane 2 les south of Stockd ale M.
2 7
Qo _wrest on ‘Ec(d‘-(‘oacls.
TYPE OF WORK TO BE DONE: (check one) XNew Well O Deepen
O Reconstruction O Destruction
INTENDED USE: CONSTRUCTION METHOD:
0 Domestic/private (1 connection) XReverse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
« 8 Domestic/public (5 or more conn.) O Air Rotary
Agricultural : O Other
0 Test Hole
O Monitoring
0 Cathodic Protection PROPOSED CASING:
a Other Type _ SteeL
Diameter 20”7
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3
O Neat Cement Conductor Depth 50’1t
X(Cement Grout X Yes a No
a Concrete From300 To 200 Feet
0 Other .
PROPOSED ANNULAR SE,AL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated 200’
CONSTRUCTION (DEPTH) ‘ OR SCREEN: Hardrock
Max. _F00  Feet From 880 1, 22.0 Feet :
Min. _700 Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _AN/A
AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED - NA

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

I.

Permit appiications will be submit_ted to the Planning Department for zoning, access, and flood plain clearances prior to approval |
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 1o receive approval from

their planning department. ‘

Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the
proposed starting date.

Well site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections include: setting conductor casing, E-Logs, all annular seais, and final construction features.

- In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annuiar seal(s).

A phone call to the Depantment office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. ' - ’

Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Heaith Services Department within 30 days after completion of the work. .

“Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. ‘

The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress
toward compietion made. Fees are not refundable nor transferable.

Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,

* - cost.or-liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent .
Signature Date or Agency__ZkL_é:\mﬂg Date_/%/%/00

Internal use only

Permit Approved: Total Fee: % é Date Paid: i 0} l'{ / 0

Date: Receipt #_gH% O Cash P Check (#

Expiration Date: Fee received by:_ “YW1. A {14i1C Hne
?\HNG ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: )

Access Approved: 2Yes O No - E-Log Required: O Yes @

Flood Plan Approval Required OYes ®&N

ood Plan [.;p“ pproveq 1 Capprov o Gravel Chute Required: Q No
By: %f y
Date: 74 /‘ /)4 < Ci‘h—/

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn County Parcel/Map/Tract
Environmental Health Services Department

2700 "M" Street, Suite 300 Parcei No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcef No. {60 - 060 -~ o4

FAX (661) 862-8701
LOCATION

A, Indicate: below the exact location of wel] with respect to the following items: pro

ll _=====; ''''''''''' :.'T """""""""" |;

SécTion [

LN.\

—

N
o Pipelines\,,

A\

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section

lines or half section lines.
T30s R2SE Section No.: io

D Cc|B

E F
MgL K
N P

1- One Mile -1
Y54 Page 3 of 3

Daw Li00




‘ ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
\
3 ""Y OF

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA  93380-0607

Ladies and Gentlemen:

lle o]

RESOURCE MANAGEMENT AGENCY
o= ANALUEMENT AGENCY

DAVID PRICE Ill, RMA DIREC TOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-060-01, T30S, R25E, Section 1 1-E, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.
Sincerely,

Steve McCalley ir/ec
//

- a2
T 7

TH :dt
Enclosure

cc: Farm Pump Irrigation, Drilling Consultant

File EH-568
Hardy\Water\KemWaterBA-w23b



I.2m County
Environmental Health Services Department
2700 “M” Street. Suite 300

Bakersrield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit #_EH ~RES

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___/0/0¢¥/00 PROPOSED START DATE ____///o1/Zo00

OWNER:_KeRrN KIATER _Bank AvtHoriTy

Phone: _(66/) 399-8735

Mailing Address:___P. 0. Box Bo607 City BAKERSFIELD Zip:_73380-0607

DRILLING Contractor’s '

CONTRACTOR __ K l<)BA License ; Phone: (661) 399. 8735

Address: PO, Box 80607 City:_BAKERSFIELD Zip: 23380-0607
—StBeoNTRACFOR= DRILLING ConsuTAnr ! FARM Pvme Trc. Phone: (66/) 589 ~ 6901

Address:___P.0. Box / ¥77 City:_SHAFTER Zip: 222.6 3

JOB SITE: T 205 R25E Sec. 40 Acre Sub E

PROPERTY DESCRIPTION: Assessor’s Parcel No.: leo-060-01 PEIA

N/A

SITE ADDRESS if available:

TOTAL ACRES: _#<20.03

DIRECTIONS to Well Site: Take Enos Lane I=% m tes sooth of ockdal, -
G0 _wrest on freld roads.
TYPE OF WORK TO BE DONE: (check one) MNew Well 0O Deepen
O Reconstruction 0 Destruction
INTENDED USE: CONSTRUCTION METHOD:
0 Domestic/private (1 connection) X Reverse Rotary
@ Domestic/nonpublic (2-4 connections) O Rotary
G Domestic/public (5 or more conn.) Q Air Rotary
Agricultural - 0 Other
O Test Hole
O Monitoring
Q Cathodic Protection PROPOSED CASING:
O Other Type __ _STteeL
Diameter __ 2.0 %
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3R
0 Neat Cement : Conductor Depth 507t
X(Cement Grout X Yes 0O No
a Concrete From300_T0200 Feet
0 Other,
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__200'*
CONSTRUCTION (DEPTH) ' OR SCREEN: Hardrock
Max. _F00  Feet From 880 1o 22.0 Feet . ‘
Min. _700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A
AQUIFERS
Q Yes XNo DEPTH OF WELL TO BE DESTROYED __- A//A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submirted to the Planning Department for zoning, access. and flood plain clearances prior to apgioval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you wiil have 10 receive approval from

their planning department.

2. Permit applications must be submitted to the Environmental Heaith Services Department at least ten working days prior to the
proposed starting date.

3. Well site approval is required before beginning any work related to weil construction. It is untawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: senting conductor casing, E-Logs, all annular seals, and final construction feartures.

5. - Inareas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).
6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the

placement of any seals or plugs. . .
7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.
9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

"Order.”
10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.
1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. .
12. The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. . Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County c_)f Kem and/or Kgm County Water Agency, its officers, agents, and cniployees, free and harmless from any and all expense,
cost or liability in connection with or resulting. from the exercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death. ‘ .

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I

furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all

work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services

Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant

to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations. _

Owner’s Authorized Agent

Signature Date or Agency M M Date_/0/ 5‘/ 20
I

nternal use only ;
Date Paid:__| D/"{/DO

Permit Approved: ‘ Total Fee:
Date: Receipt # 0 Cash O Check (#%5U17)

Expiration Date: Fee received by: e UM<
ZON,Hf ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: y. . 3
Access Approved: & Tes 2/11;10/ E-Log Required: O Yes (ON
ired oy -
Flood Plan Approval Require e © Gravel Chute Required: @‘; O No

m’A/pproved 0 Disapproved
By: ‘?‘/} ,j%/
Date: Lo/ /04

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



i.ern Counry

Environmental Heaith Services Deparmment
2700 "M" Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-8700 Assessor's Parcel No. 160~ 060-0 |
FAX (661)862-8701

Parcel/Map/Tract

Parcel No.

LOCATION

A. [ndicate  below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
3 :nclude dimensions

SECTion li
T30s

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section

lines or half section lines.
T30S R2SE Section No.: 1.1

D C
E

F}\dgn

M
N

Ws4 Page 3 of 3

Rev_ 6/99



“' ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

Loy
RESOURCE MANAGEMENT AGENCY

DAVID PRICE IlI, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-060-02, T30S, R25E, Section 1 I-N, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCalley,

Water Quality T

By:
TH:dt
Enclosure
cc: Farm Pump Irrigation, Drilling Consultant

File EH-569
Hardy\Water\KernWaterBankA-w23b

Heafth Specialist 111
rograrm




Kem County
Euvironmental Health Services Department
2700 M Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit # EB‘- 563

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL

APPLICATION DATE: ___[2/0%#/2000 PROPOSED START DATE ___/I/01/Z0on

OWNER:_KERN K/ATER Bank AvTHoriTy Phone:_(66/) 399- 8735

Mailing Address:___P. 0. Box 80607 City BAKERSFIELD Zip:_73380-06067

DRILLING Contractor’s  _ -

CONTRACTOR__ K JBA License _ Phone: (661) 399- 8735

Address: ___P.O, Box 80607 City:_BAIKERSFIELD Zip: 73380-0607
—SeBEONFAEFOR- DRILLING (onsucTant i FARM Pume Twc., Phone: (661) 589 - £90]

Address:___P.0, Box /%77 City:_ SHAFTER zip: 23263

JOB SITE: 1205 R25E sec. U 4 Acre Sub___ N

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160~ 060~ 02. ISE

SITE ADDRESS if available: N/A TOTAL ACRES: 13485

DIRECTIONS to Well Site: Take Enos Lane 2 mles south A+ St dedale Hu7.

Qo West oq £gld roads

TYPE OF WORK TO BE DONE: (check one) XNcw Well O Deepen
O Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) X Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

3 Domestic/public (5 or more conn. O Air Rotary

Agricultural e Co - O Other

0 Test Hole

0 Monitoring

a Cathodic Protection PROPOSED CASING:

O Other Type ___ STEEL

Diameter _ 20%

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3"

O Neat Cement Conductor Depth 50’1

X(Cement Grout X Yes a No
O Concrete From300_To200 Feet
a Other )
- PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200X

CONSTRUCTION (DEPTH) ' OR SCREEN: ~ Hardrock

Max. _J00  Feet From 880 To 22.0 Feet . .

Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED ___ ANV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 1o receive approvai from
their planning department.

2 Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

- Inareas where a-well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). o

(V)

i

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or piugs. . .

7. Approval of water quality and final construction features is required before the well is put into use,

8. Construction under this permit is subject to any instructions by Department representatives. :

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. . :

12. The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14" - :Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death. :

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that |
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kem County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations. .
Owner’s Authorized Agent .
Signature ' Date or Agency_M& Date_/of f/Do
Internal use only
0

Permit Approved: Total Fee:_- Date Paid:
Date: Receipt # 0 Cash
Expiration Date: Fee received by: (/W , S (1.

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: .
Access Approved: i’ @wYes O No ' E-Log Required: O Yes TNy
Required ay
Flood Plan Approval Require es #No Gravel Chute Required: a No

©Approved 1 Dj pprove
By: 7/W .
Date: 12/4/2, ]

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

e

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn County

Parcel/Map/Tract

Environmental Health Services Deparmment

2700 "M" Street, Suite 300 Parcei No.

Bakersfield, CA 93301 o2.

Phone (661) 862-8700 Assessor's Parcel No. 160-060 - 48

FAX (661) 862-8701 “
LOCATION

A. Indicate: below the exact-location of well with respect to the following items: property lines, water bodies or courses

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

\‘
SN
Pipelines\

<

B. LOCATION OF WELL WITHIN SECTION LINES - Locate w
lines or half section lines.
T30S R2SE Section No.: 11

D C
E F

M L

e, P

1- One Mile -1

O X |0

V54 Page 3 of 3
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' ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

I\ § o

RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director q
2700 “M” STREET, SUITE 300 GNP Community Development Program Department
" Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

BAKERSFIELD, CA 93301-2370
Voice: (661) 862-8700

(661) 862-8701

TTY Relay: (800) 735-2929
e-mail: eh@co.kern.ca.us

Fax:

AL,
"'Ia/g;éll’

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA  93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-060-03, T30S, R25E, Section 1 1-Q, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.
Sincerely,

Steve McCalley, Director

TH:dt
Enclosure

cc: Farm Pump Irrigation, Drilling Consultant

File EH-567
Hardy\Wate\KWBA-2-w23b

DAVID PRICE Ill, RMA DIRECTOR



i ‘err County

Environmental Health Services Department
270C “M” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit #Eﬂ:ﬁé7

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE:_/0/0 %/2.000 PROPOSED START DATE l{fo1/2.000
OWNER:_KERN KATER Bank AvTHor Ty Phone:_(66/) 399- 8735
Mailing Address: F.o. Box Boeo7 CityjAKERSFIELD Zip:_73380-0607
DRILLING Contractor’s . '
CONTRACTOR__ K kJBA License . Phone: (661) 399- 8735
Address: ____P.0. Box 80607 City: BAKERSFEIELD Zip: 73380-0607

~SuBEONTRACTOR- DRILLING (onsuctany ! FARM Pume Twoc. Phone: (66/) 589 - 690!

Address:__P. 0. BDX /%77 City: _SHAF TER Zip: 2’,32.6 3
JOB SITE: ' I205 R25E sec_ Il 40 Acre sub QQ
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160-060-03
SITE ADDRESS if available: N/A TOTAL ACRES: 3 9.12

|
DIRECTIONS to Well Site: Take Enos Lane 2 mles Sovth of Sthekdae Hu7.
Go w‘e.r{' on "ﬁeu I“oAc[S.

TYPE OF WORK TO BE DONE: (check one) XNew Well O Deepen
Q Reconstruction a Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) )(Reverse Rotary

O Domestic/nonpublic (2-4 connections) Q Rotary

0 Domestic/public (5 or more conn.) Q Air Rotary

Agricultural . . : a Other,

G Test Hole

O Monitoring

O Cathodic Protection PROPOSED CASING:

O Other Type __STEEL

Diameter _ 207

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall ”

O Neat Cement Conductor Depth S50’ T

XCement Grout XYes O No
a Concrete From300_ To200 Feet
a Other =
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated_ 200’ *

CONSTRUCTION (DEPTH) ' OR SCREEN: . Hardrock .

Max. _F00  Feet From 880 To 22.0 Feet - .

Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH /V/A

AQUIFERS
O Yes XNO DEPTH OF WELL TO BE DESTROYED NA

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have to receive approval from

their planning department.
2 Permit applications must be submitted 1o the Environmental Heaith Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

1, Other required inspections include: setting conductor casing, E-Logs, all annular seals. and final construction features.

s. . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs.

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. _Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “*Stop Work '
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Heaith Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

12, The permit is void on the nmctxct.h (90) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14.  Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations. '
Owner’s Authorized Agent g
Signature Date or Agency_&LM Date_{0/%#/00

Internal use only

Date Paid: [/)/U/D])

Permit Approved: Total Fee:
Date: Receipt # 0 Cash. O Chéck (#3235
Expiration Date: Fee received by:_' S luna 4/75

ZOﬁNG ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: . v

Access Approved: eYes O N ' E-Log Required: 0 Yes CENe

Flood Plan Approval Reqmred O Yes o ) ‘
@Approve isapprov, Gravel Chute Required: @ 0 No

By: _

Date: /474, %

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



K-m County

Environmental Health Services Department
2700 "M Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Parcel/Map/Tract

Parce{ No.

Assessor's Parcel No._160-060-~ 0%

LOCATION

A. Indicate- below the exact location of well wi

RN
o Pipelines\

T30S RZSE Section No.: ll

D C

B
G
K

E F
M L
N P

o

1~ One Mile -1
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G |20
ENVIRONMONTAL HEALTH DIVISION APPLICATICN FOR WATFR WELL ORILLING PFRAMIT

KERN TOUNTY HEALTH OEPARTMENT
##t‘ﬁ:&tttttttt*tv*ttt#ttn*t.*mt#ttttx&tt*,‘.,,*‘,*

T e sooness  SUpTE  Jed) Z é/!,z}; . CE7 QGF 763
LICENSE NUMBER
B0 Loy /87 STpsdroed Ca  932¢t

PL_AY TO COMMENCE URJLLIMNEG B/ ; DEEPENING - y RECONDITIONING y DESTRUTTION y CF A

ROTARY \/5' CABLE ' TYPE WELL, FOR THE PURPOSE OF AN

ASRICULTURAL WELL g, PRIVATE ODOMESTIC WELL ____y OOMESTIC WELL WITH 2 OR MORE CONNECTIONS

———

ON PROPERTY OWNED BY ;5/2/[3/ £ 0 A{jFS/ ez:“" . )
WHOSE MAILING ADDRESS IS ﬁ[) Eﬁé ,,_j}“?[) g,t)l.{/g‘hﬂf?ﬁi’Z(/ f@ C/’?&‘%‘EQB-"»

LESAL DFSCR!PTION OF PROPERTY AND DIRECTIONS FOR LOCATING YxﬁfL SITE FOR IHSPECTIONS AS FOLLCWS

6O #0307 E 0F_ Alul (Corule?  Sie /3 30/25

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NOA T NORTH

& 60’ KodTH

@ LOCATE WELL IN
' SECTION. ORAW [N
w0’ F
124D ' FEATURES SUCH AS
' NEAREST STRCET,
' RAILROAD. |NDICATE

-

o i DISTANCES. b
- e e em w em owm od em em  m ee - - [ o
o ' < USE TO SHOW OWNERS W &
0! J '
w 5[6 I/Q Lt =
x PROPERTY, HIS HOME
_7'30 i,e QS SEWAGE LINES, ETC
' AS THEY RELATE TO
]
' THE WELL LOCATION _
+
SOUTH SOUTH
sonnirreo ov: L pan 0&'4&1;1{‘5\./ ws woewt von _SYATE (il Lol g
SIQNATURE/) COMPANY OR CLIFNT"} NAME ) [
- - - - - - - FCLLO\HNG IS FOR OFFICE USE OMNLY = = = = = = o = 0 e 2 o n o o

APPROVED / APPROVED SUBJECT TO THEC FOLLOWING CONDITIONS

A

KERN COUNTY PLANNING COMMISS|ON
. e SV NV
DATE C» C \/ /"
- ® * * * » % * » % * * * * * * * * » » » * * *
HEALTH DEPT, - REMARKS

———

BY:

DATC : - ————

PERMIT NO,

KCHD # 306 FH (10/71),



—

ENVIRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL ORILLING PERMIT

KERN COUNTY HEALTH DEPARTMENT

13- F

**tt#*tt*****#*#**#**ft#***t*#***t***i****1*»**‘

it ot K40 Dellors 3392,9

LICENSE NUMBER

GRI3T L s tWible 'RY 63

I

T
PLAN TO COMMENCE URILLING i , DEEPENING y RECONDITION|ING y DESTRUITION , A
ROTARY 2§, CABLE , TYPE WELL, FOR THE PURPOSE OF AN
AGRICULTURAL WELL 5 » PRIVATE DOMESTIC WELL___, OOMESTIC WELL WITH 2 OR MORE CONNECTIONS

ON PROPERTY OWNED BY T‘é—l\} e od &&DC’S\r INQ,

WHOSE MAILING ADDRESS ISR O ’RQ\#/ ?3/?0 CBC?

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS :

1360 S éry /300 Eays L) Y TFor—
Sec |3 T 30 /00 25

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR GONTINUED INFORMAT ION)

NORTH NOR TH

@— LOCATE WELL IN
SECTION. DRAW IN
FEATURES SUCH AS
NEAREST STREET,
RAILROAD. INDICATE

' DISTANCES.
N e i - 5
b /3005 A E USE TO SHOW OWNERS W
z ' PROPERTY, HIS HOME
— 0 ' SEWAGE LINES, ETC
/ 308 £ ' AS THEY RELATE TO

! THE WELL LOCATION _

(CAST

SOUTH SOUTH
BUBMITTED BY: B /, AS AGENT FOR _ Jéé;v;?
) SI1GNATURE ) COMPANY OR CLIENL;;;&AME)
. .- - - - T T T == = = FOLLOWING IS FOR OFFICE USE ONLY - - = = &2 _ _ _ _ _ _ . _ . _
DISAPPROVED APPROVED V//— APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

avf%Q%;xﬁé%dQ7 A

KE RN Cq&ﬁ:’ PLQ%NING COMM | SSION
DATE: - 3’7 '

- * * - * * * * * * * * * * * * * * * * *
HEALTH DEPT. - REMARKS:

BY:

DATE :

PERMIT N0,

KCHD # 306 tH (1¢/71),



e

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

February 22, 2001
Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR

Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department

Planning Department
Roads Department

FEB 26 2001

This is to advise you that your applications for permits to construct three (3) agricultural wells
have been received and reviewed. The wells will be located as follows:

Permit No. APN
EH-758 160-070-22
EH-759 160-070-20
EH-760 160-070-20

No additional conditions will be required at this time.

Township, Range, Section

\J0S/25E/13-F

30S/25E/24-K
30S/25E/13-]

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

TH:dt

cc: Farm Pump & Irrigation - Drilling Consultant

Files EH-758, 759 & 760
Hardy\Water\2001\K WBA-3-w23b

teve McCaly, Direg
/ A

i r

pecialist 111



Kem County

Eav.ironmental Health Services Department
2700 ..4” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit # E~B- 255

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: o2/22/01 PROPOSED START DATE of/o1/o|

OWNER:__KERN KJATER Bank AvthoriTY Phone:_(667) 399- 8735

Mailing Address: Po. Box 80607 City BAKERSFIELD Zip:_73380-0607

DRILLING Contractor’s

coNTRACTOR__ K kJBA Licens , Phone: (661) 399- 8735

Address: __ P.0. Box 80607 City:_BAKERSFIELD Zip: 23380-0607
—SUBCONTRAGFOR- DRILLING (onsuctanr i FARM Pume Tue. Phone: (661) 589- 6901

Address:__P.O0. Box /477 city._SHAFTER zip: 93263

JOB SITE: T205 R25E sec._ 3  sacesws F

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160- 070-22_

SITE ADDRESS if available: N/A TOTAL ACRES: 213.74

DIRECTIONS to Well Site: H'l"a.kq: Enes Lane 2% m,[g;_ sovth of Stockdale
Wy . [z Mllﬂ eas
‘4

TYPE OF WORK TO BE DONE: (check one) MNew Well O Deepen

O Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) X Reverse Rotary

0 Domestic/nonpublic (2-4 connections) a Rotary

0 Domestic/public (5 or more conn. ) : O Air Rotary

XAgncultural - : 0 Other

0 Test Hole _

O Monitoring

O Cathodic Protection PROPOSED CASING:

O Other : Type __STEEL

Diameter __2.0”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall __ 38"

O Neat Cement : Conductor Depth 50’

X Cement Grout X Yes 2 No
0 Concrete From300_ To200 Feet
Q Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’ *

CONSTRUCTION (DEPTH) ‘ OR SCREEN: Hardrock

Max. _F00  Feet From 880 To 22.0 Feet

Min. _ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A

- AQUIFERS
a Yes XNo DEPTH OF WELL TO BE DESTROYED __- AV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmentat Heaith Services Department. [f you are drilling within city’s limits. you will have to receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. [t isuniawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections include: setting conductor casing, E-Logs, all annular seals. and final construction features.

19

(V3]

4.

5. . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone call to the Deparument office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. - .

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. : _ :

12. The permit is void on the ninetieth (90®) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. ‘Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction pf any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in madcingjoints' and fittings in any private or public potable water system.

14. - . Permmittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kem County Water Agency, its officers, agents, and emplc;yee‘s', free and harmless from any and all expense,
. i+ cost or liability in connection with or resulting from the exercise of this permit,sincluding, but not limited to, property damage,

personal injury, and wrongful death. . . L . .

. R S . BN

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kemn County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent - X
Signature Date or Agency_&égmm— Date 5/2&/2/

Internal use only :
Permit Approved: Total Fee:__3 5§_ Date Paid: 2 l 77 lD |
Date: Receipt #__|4Zle(p O Cash @ Check (#226094)
Expiration Date: Fee received by:__N. Salime
Z%G ENVIRONMENTAL HEALTH SERVICES DEPART MENT

Zone: )
Access Approved: B¥es O No ' E-Log Required: O Yes @
Flood Plan Approval Required OYes @0 . el

Il—t'(ﬁrovgj}, Gravel Chute Required: @es) p No
By: . :
Z N

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern County ) Parcel/Map/Tract
Environmental Health Services Deparmment

2700 "M" Street, Suite 300
Bakerstield, CA 93301

Phone (661) 862-8700 Assessor's Parcel No. |60 -070-22
FAX (661) 862-8701

Parcel No.

LOCATION

A. Indicate- below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

o l';i-r'.'aelines\

\

CANAL
. Q.il Tanks
L

t=a-zz =Lk

3 .
.........

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines. :

D C

E F
M L
N P

W34 Page3of 3 °
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'ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

February 22, 2001
Kern Water Bank Authority FEB 2§ 200t
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct three (3) agricultural wells
have been received and reviewed. The wells will be located as follows:

Permit No. APN Township, Range, Section
EH-758 160-070-22 30S/25E/13-F
EH-759 160-070-20 308/ 4-

EH-760 160-070-20 @

No additional conditions will be required at this time.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

pecialist 111

TH:dt

cc: Farm Pump & Irrigation - Drilling Consultant

Files EH-758, 759 & 760
Hardy\Water\2001\K WBA-3-w23b



Kem County
Envirormental Health Services Department
2700 "M?” Streer. Suite 300
Bakersrield. CA 93301
Phone (661) 862-8700

- FAX (661) 862-8701

Permit # E}-\-—jéﬁ

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: OZ/ 22/01 PROPOSED START DATE __O04/ot/o)
OWNER:_KERN KATER Banx AvTHoriTY _ Phone:_(66/1) 399-8735
Mailing Address:___ P 0. Box B0607 City BAKERSFIELD Zip:_93380-06067
DRILLING ~ Contractor’s _ :
CONTRACTOR__ K LJBA License___ 602118 . Phone: (661) 399-8735
Address: ___P.O. Box 80607 City:_BAKERSFIELD Zip: 33380-0607
—SUBEONTRASFOR- DRILLING Consuctanr ! FARM Pome T NC. Phone: (661) 589~ £90)
Address:___P.0. Box /477 City:_ S HAFTER Zip: .932¢3
JOB SITE: 1305 R25E Sec._ 13 40 Acre Sub J
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160 - 070 - 20

SITE ADDRESS if available: N/A TOTAL ACRES: J(p

DIRECTIONS to Well Site: —Take Enes Lane abot 234 pile Sooth of SHockdale
HQL éo -abouf 1 W\("? CLS_‘&

TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
O Reconstruction O Destruction
INTENDED USE: CONSTRUCTION METHOD:
Q Domestic/private (1 connection) XReverse Rotary _
0 Domestic/nonpublic (2-4 connections) O Rotary
0 Domestic/public (5 or more conn.) _ @ Air Rotary
Agricultural o i Q Other
O Test Hole
0 Monitoring
0 Cathodic Protection PROPOSED CASING:
a Other : ' Type __ STte€eL
Diameter __ 2.0”
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3Ir”
O Neat Cement : Conductor Depth S0t
X Cement Grout X Yes 0 No
8 Concrete Fromm To200 Feet
a Other ’
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’
CONSTRUCTION (DEPTH) ) OR SCREEN: Hardrock
Max. _F00  Feet ~ From 880 To 22.0 Feet
Min. 700 _ Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _N/A
AQUIFERS B ——
QO Yes XNo DEPTH OF WELL TO BE DESTROYED __- AV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:
1. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have to receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

19

3. Well site approval is required before beginning any work related to weil construction. It is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: serting conductor casing, E-Logs, all annular seals, and final construction features.

5. . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). '

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. A ..

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. _Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.” ' "

10. A copy of the Department of Water Resources Driller’s Report and water quality arialyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. , .

12. The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in miaking joints 4nd fittings in any private or public potable water system.
14. ~- . . Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
~ County of Kern and/or Kem County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
- iv i- 7+ cost or liability in connection with.or resulting from the exercise of this permit,-including, but not limited to, property damage,
personal injury, and wrongful death. S, .

v e . . e v . N

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuart
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the perm

regulations.

Owner’s Authorized Agent
Signature ' Date or Agency . Date fi’_g,_zZo’

Internal use only :
Permit Approved: Total Feé:_%__ Date Paid:__ 2z 2[0!1
Date: _ Receipt #_1UZ{olp __ O Cash . X Check (#02024)

Expiration Date: Fee received by:

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: J E-Log Required: .
Access Approved: gY¥es 0O No . -Log Required: 0 Yes QN
Flood Plan Approval Required 0Yes B-NO .
@-Approved Wroye d Gravel Chute Required: @ No
By: Zet |
Date: bl \

p—e

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern Counry Parcel/Map/Tract
Environmental Health Services Deparmment

2700 "M" Street, Suite 300 Parce| No.
Bakersfield, CA 93301 .
Phone (661) 862-8700 Assessor's Parcel No. 160-070-20
FAX (661) 862-8701
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or course:

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions
) include dimensions.

)

I -

SN “ ,"./"

7

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectior
lines or half section lines. .
T30S RZSE  SectionNo: | 3

D C

E F
M L
N P

O X |0 m
ok
[©

1- One Mile T -1
W54 Page 30f
. Rev. 6/95 -




" ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 10, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

JUeol

RESOURCE MANAGEMENT AGENCY

DAVID PRICE lll, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

0CT 13 2000

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-070-02, T30S, R25E, Section 14-E, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure

cc: Farm Pump & Irrigation, drilling consultant

File EH-566
Hardy\Water\K WaterB-w23b

~ Steve McCalley, Director

Water Quality Program




i+ . County

Environmental Health Services Department
2700 “M” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit #Eﬁ_:.iéé

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___/0/0 #/Zc00 PROPOSED START DATE __///o/ /2000
OWNER:_KEZRN KIATER Bank AvTHoriTy Phone:_(667) 399- 8735

Mailing Address:___P. 0. Box B0607 City BAKERSFIELD Zip: 733eo-o§oi

DRILLING Contractor’'s o
CONTRACTOR __ KlkJBA License Phone: (661) 399. 8735

Address: ___ PO, Box 80607 City:_BAKERSFIELD Zip: 73380-0607
—SuBEONTRACTOR- DRILLING ConsucTAnT i FARM Pump T, Phone: (66/) 589~ 690)
Address:___P.0. Box /477 City:_SHAFTER zip: 23263

JOB SITE: 1205 R25E Sec. H‘ 40 Acre Sub E

PROPERTY DESCRIPTION:  Assessor’s Parce No.: 160-070- 02_

SITE ADDRESS if available: N/A TOTAL ACRES: 369. 51

DIRECTIONS to Well Site: Take Evos Lane 3 mils south of Stockdale Hum
Go West on North side oF KWTA (444, '

TYPE OF WORK TO BE DONE: (check one) XNcw Well 0 Deepen
0 Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

8 Domestic/private (1 connection) XReverse Rotary

a Domestic/nonpublic (2-4 connections) O Rotary

8 Domestic/public (5 or more conn.) 0 Air Rotary

Agticultural cam e a Other

0 Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

0 Other Type __ STEEL

Diameter __ 2.0”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall ___ 3 R”

O Neat Cement Conductor Depth So’t

XCement Grout X Yes a No
a Concrete From300_To 200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’

CONSTRUCTION (DEPTH) ' OR SCREEN: Hardrock

Max. __ 700 _ Feet From 880 To 22.0 Feet S :

Min. _ 700  Feet From To Feet -
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _N/A

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED N/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have to receive approval from

their planning department.

2 Permit applications must be submitted to the Environmental Heaith Services Department at least ten working days prior to the
proposed starting date.

3. Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annuiar seals, and final construction features.

5. - In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall.be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). ’

6. A phone call to the Department office is required on the momning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. . .

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality anaiyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. _ ’

12. The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints-and fittings in any private or public potable water system.

14, Permittee shall assume entire responsibility for ail activities and uses under this permit and shall indemnify, defend and save the

" County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
- cost or liability in connection with-or resulting from the exercise of this permit, :including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the weil as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.
Owner’s Authorized Agent
Signature Date or Agency_M‘é'mm_ Date /G/ 9{/ (24

Internal use only

§ Date Paid: /0/ L//'DD

Permit Approved: Total Fee:_ /1
Date: Receipt # Q Cash %Ch‘eck #2EUTE
Fee received by: . ad

Expiration Date:

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

ZONING
Zone: ﬁ L —
Access Approved: pYes O No ’ E-Log Required: ?/—Yi @No—-
. a B \
Flood Plan Approval Required Yes ® No Gravel Chute Required: @ 2N

& Ap d Dj#approve
By pprove 7 M— | .
Date: = 10 q/00 4

RHS ONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kem Counry

Parcel/Map/Tract
En-ironmental Health Services Deparment
2700 "M" Sueet, Suite 300 Parcel No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcel No. [60-0T70-02
FAX (661)862-8701
LOCATION
A. Indicate- below the exact location of well with respect to the following items: property lines, water bodies or courses

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
include dimensions.

!

LANE

'/,,/ {?llWell

] ///) \\

o Pipelines\

CANAL
O.il Tanks
.

_Z;IDN H‘E&/A

T3o$ RZS E

B. LOCATION OF WELL WITHIN SECTION LINES - Loc

lines or half section lines.
T3os R2SE Section No.: l Li-

D C
E

e

F
M L
N P

O X |0 | w

I- Oune Mile -1

W54
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

June 19, 2000

JUN g 5 2000
Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:

This is to advise you that your applicationsferpermits to construct four agricultural wells
located in Sections 15-L, 16-D, 15-E, an o@o T30S, R25E, have been received and
reviewed. The wells are located on Assesser’s’Parcel Numbers 160-080-02 (two wells),
160-080-01, and 160-070-03.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

Jrw
Enclosure

cc: Files EH-460, EH-461,
EH-462, EH-463

(water\hardy\water bank-w23b)



Kemn County
cnvironmental Health Services Depanment
2700 M Street. Suite 300

Bakersrield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Pennit#F:H—q5;

APPLICATION FOR PERMIT TO
CONSTRUCTION. RECONSTRUCT. DEEPEN OR DESTROY A WELL

APPLICATION DATE: ___ .S - "%/ —ow PROPOSED STARTDATE & ~ 7— o)

OWNER: [len elrTER I5Ad L AuTiios s 7y Phone: 255 -& 78
Mailing Address: (B Soco? City __Bae rezc! Zip:_ F832L0
DRILLING . Contractor’s

CONTRACTOR __ /<¢t/73.4 License L Phone 3FS -—gI3E
Address: [BoX  Soeo? C;ty BA lcc_és-p Zip:_ 5. 534 @)
SUBGCONTFRAGFOR> Deillirc a)n 3«.H‘ﬂv\+ : rﬂrﬂ‘ ?v~ A Phone:

Address: City: Zip:

JOB SITE: T 22 R ZS se 1Y soncesw T

PROPERTY DESCRIPTION: Assessor’s Parcel No.: I GO O 70 03 £o7

SITE ADDRESS if available: TOTAL ACRES: _23(p
DIRECTIONS to Well Site: ELLos Lanig Bl plr  Fpiires sy SRl pals  Hyu/

LWIEST OK  NepTid Sibs Ap Eeirzn  (Jdran

TYPE OF WORK TO BE DONE: (check one) fﬁ'ﬁew Well O Deepen
O Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) everse Rotary

G Domestic/nonpublic (2-4 connections) 0 Rotary

0 Domestic/public (5 or more conn.) O Air Rotary

Agricultural a Other

O Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

Q Other Type STFs Lo

Diameter r=2=

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wali s

2«2%! Cement Conductor Depth el el A

ement Grout O Yes O No
a Concrete Fromﬁ_ To_~a-Feet
O Other )
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated ISO Tt

CONSTRUCTION (DEPTH) OR SCREEN: ) Hardrock

Max. /OO Feet From _700To & @ Feer

Min. __ 78  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTIQN SEAL DEPTH

AQUIFERS
O Yes D’)(o DEPTH OF WELL TO BE DESTRO‘YED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:
1 Permit applications will be submitted to the Planning Depanment for zoning, access. and flood plain clearances prior to approval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 10 receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

[

proposed starting date.
5 Well site approval is required before beginning any work related to weil construction. It is uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

3. . In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay iayer(s) and assist in the placement of any required annular seai(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs.

7. Approval of water quality and final construction features is required before the weil is put into use.

8. Construction under this permit is subject to any instructions by Department representatives. i

9. Any misrepresentation or noncompiiance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A weil destruction application must be filed with this
Department.

12. The permit is void on the ninetieth ( 90™) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kemn County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent M l/
Signature Date or Agency Z w R /74——— Date <5 -2/«

Internal use only

Permit Approved: Total Fee: Z% Date Paid: 5 131 [ 2D
Date: Receipt # 2 O Cash O Check (#%54103)
Expiration Date: Fee received by: '

ZONING ,4 ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: .
Access Approved: ©Yes S/go E-Log Required: a Yes@
Flood Plan Approyal Required 0 Yes o L

“Approved %ﬂpprovcd Gravel \Chute Required: @ O No
By: ? 07 7:/7%
Date: 5/ 3// o0 IO,
7 - —

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A\\PERMIT WHEN APPROVED



Kem Countv Parcel/Maps Tract
Environmentai Health Services Department

2700 "M" Street. Suite 300
Bakersnield. CA 93301

Phone (661) 862-8700 Assessor's Parcel No. { {(pQ DD~ D~
FAX (661)862-8701

Parcel No.

LOCATION

A. [ndicate below the exact location of weil with respect to the following items: property lines, water bodies or course
drainage pattern, roads, existing wells, structures, sewers or private disposal svstems. Include dimensions.
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B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectio;
lines or half section lines.

Section No.: | L[
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1- One Mile
W54 Page 3 of
Rev. 6/%
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" ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Voice: (661) 862-8700 Environmental Health Services Department

Fax: (661) 862-8701 \ Planning Department
TTY Relay: (800) 735-2929
e-mall:2 elyt@(co.ke)rn.ca.us Roads Department

STEVE McCALLEY, R.E.H.S,, Director
2700 “M” STREET, SUITE 300
BAKERSFIELD, CA 93301-2370

October 8, 2001 _
0C™ 15 2001
Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct three agricultural wells have
been received and reviewed. The wells will be located as follows:

Permit No. APN Township, Range, Section

EH-1011 160-020-06 T30S, R25E, Section 4-N

EH-1013 160-050-04 T30S, R25E,

No additional conditions will be required at this time.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

IS,

Specialist IT1
Water Quality Program’

TH:jrw

cc: Farm Pump & Irrigation, Drilling Consultant
Files EH-1011, EH-1012, EH-1013

(waterthardy\eh1011-w23 b)



Kern County

Environmental Health Services Deparument
2700 “M” Street, Suite 300

Bakersticid. CA 93301

Phone (661) 862-3700

FAX (661)862-8701

- ‘-—'
Permit # {— VA~ ,

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: 10/05/ 200/ PROPOSED START DATE __/ o/z 2/2001
OWNER:__KerN KIATER Bank AvTHORITY Phone:_(66/) 399- 8735
Mailing Address:___P. 0. Box 80607 City_BAKERSFIELD zip:_73380-060
DRILLING Contractor’s '
coNTRACTOR K kJBA License - - Phone:Léé l) 399-8735
Address: __P.0. Box 80607 City:_ BAKERSFIELD Zip: 93380-0607
—~suBEONTRACTOR: DRILLING Convsuctanr i FARM Pume Tme.  phons: (661) 589- 6301
Address:___P. 0. Box /477 City:_SHAF TER Zip: 73263
JOB SITE: 12058 R25E sec_ /4 40 Acresub_K
PROPERTY DESCRIPTION: Assessor’s Parcel No.: /60~ 070~ o3
SITE ADDRESS if available: N/A TOTAL ACRES: 235.65
DIRECTIONS to Well Site: Go South on Enos Lane abot 3 miles modh to., g Stockdele
\ { .
I"lhlh ‘;D KL\JFA Maca C&\.nl. Lo qgo-—} /2_ M{[( LJeJ+ P L_
Jprm(L, bak o{' CMJ! thea aboct 'f2. mile nerth.
TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
3 Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) M Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

0 Domestic/public (5 or more conn.) 0 Air Rotary

Agricultural Q Other

O Test Hole

O Monitoring

O Cathodic Protection PROPOSED CASING:

O Other, Type ___STe€L

Diameter _ 2.0”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3R

O Neat Cement Conductor Depth S0’ ¥

X(Cement Grout XYes 2 No
Q Concrete From300_To200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’ %

CONSTRUCTION (DEPTH) OR SCREEN: Hardrock

Max. 900 _ Feet From 880 To 22.0 Feet

Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH N/ A -

AQUIFERS
Q Yes XNo DEPTH OF WELL TO BE DESTROYED ___A/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1.

19

Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approva;
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have to receive approvai from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections include: senting conductor casing, E-Logs, all annuiar seals, and final construction features.

- In areas where a- well penctrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).
A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs. B
Approval of water quality and final construction features is required before the well is put into use.
Construction under this permit is subject to any instructions by Department representatives. -
Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

0. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.
1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

i .

Department. .

12 The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

I

County of Kern and/or Kem County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

‘certify that I am the owner of the above-described property, or the authorized representative of such owner, and that |

furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. | further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent A
Signature Date or Agency. M W——- Date_"" 9/4%2 2o,
L4

Internal use only ‘
Permit Approved: Total Fee:_ R} £y Date Paid:__| QLD\I Q)
Date: Receipt # OCash M Check (# ' )

Expiration Date: Fee received by: <y o

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: A
Access Approved: ®Yes O No E-Log Required: 0 Yes Qo
Flood Plan Approval Required OYes X No —
Gravel Chute Required: a Yes@

pproved O Disapproved
Byzm ‘\(‘ﬁl}(ﬁ\,
Date: [0S )0 | (%__

REASONS FOR DENIAL OR C. ONDITIONS OF PERMIT:

THIS APPLICATION BEC OMES A PERMIT WHEN APPROVED




ParceMap/Tract____ |60

~Kern County

Environmental Health Services Department Parcel No. 070
2700 "M" Street, Suite 300
Bakersfield, CA 93301 - Assessor's Parce! No. 03

Phone (661) 862-8700

FAX (661) ‘862-8701 LOCATION

Indi e below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
- d X 2

A.

B. I:OCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines.

~  Section No.: |4

C

< s | m O
T r | m

1- - One Mile -1

ws4
Page3of 3
Rev. 6/99



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY
e, WAR 2 7 2000

STEVE McCALLEY, R.E.H.S., Director PO LOF: DAVID PRICE IlI, RMA DIRECTOR
2700 “M” STREET, SUITE 300 Community Development Program Department
535&325;2&%:3301'2370 Engineering & Survey Services Department
Fax: (661)862-8701 Environmental Health Services Department
TTY Relay: (800) 735-2929 Planning Department
e-mail: eh@co.kern.ca.us Roads Department

March 22, 2000

Kern Water Bank Authority
Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-070-04, T30S, R25E, Section 14-N, has been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCallgy, Dir

EHS.
Environmental Health'Specialist I1I
Water tty Program

TH:dt
Enclosure

cc: Farm Pump & Irrigation

File EH-386
Hardy\Water\KernWaterBankA-w23b



ORIGINAL
File with DWR

Page 1 of 2

Owner's Well No._30/25 14N01

WELL COMPLETION

DWR USE ONLY — DO NOT FRL N _____
[ I S R R B

STATE WELL NO./ STATION NO.

STATE OF CALIFORNIA

REPORT

Refer 10 Instruction Pamphlet

No.

Date Work Began 4/3/2000 . Ended?22/2000

LCc ]

LATTTUDE LONGITUDE
11111111111111

Local Permit Agency KERN COUNTY ENVR. HEAI TH DEPT
Permit No._EH-386 Permit Date 3/22/2000

APN/TRS/OTHER

GEOLOGIC LOG WELL OWNER
ORIENTATION (£) |~ VERTCAL — HORZONTAL — ANGLE —(SPECFY) | Name Kem Water Bank Authority
i Mailing Address P.O. Box 80607
DEPTHFROM | METHOD REVERSEESCRWONFLUIDM X ;;( I rgs s SS. A 93330
Ft. to Ft Describe material, grain, size, color, etc. cny STATE pd
O] __ 10[SAND AND CLAY Address NONE WELL LOCATION
10 20| SAND AND CLAY —] city CA
20 30| SAND AND CLAY County Kem
30 40| SAND AND CLAY APN Book 160 Page 070 parce] 04 -
40 50| SAND AND CLAY Township 30S Range25 E _ Section 14 SW SW SE
50 60| SAND AND CLAY Latitude . ) | ,
60 72| CLAY DEG. MIN. SEC. DEG. MIN. SEC.
72| 152 | SAND LOCATLOOI:THSKETCH : ASRVWW?L(L ) —
152 171/ CLAY _l Section Line MODIFICATION/REPAIR
171 205 SAND o — Deepon
205] 230|CLAY 3 —— Other (Specity)
230 253 | SAND .XI g — DESTROY (Descsibe
253| 287 |CLAY & < Procaduros and Metoral
287 291 SAND \4"' - PLANNED USES ()
291 297 | CLAY - V°1 | warER suppLy
297 301 SAND o) Bl— DQme_stic__ Public_
301|  303|CLAY s | 'z:‘ | B[ oo — i
303 306] SAND N 100"t i
306 322 | CLAY k_—"l EATHODIC PROTECTION
322|  332|SAND @_i;_ HEAT EXCHANGE
332 338 | CLAY P—— DRECTPUSH___
338 347 [SAND KKIBA FMAIN_ CANAL | INJECTION
347]  359| CLAY VAPOREX RO —
359 372 SAND SOUTH REMEDWTION ___
372|  385|CLAY Foncms, Rivers . wnd- s vl pom Read. Builings, OTHER (SPECKY)
385 394 SAND secessary. PLEASE BE ACCURATE & COMPLETE.
394 422 | CLAY WATER LEVEL & YIELD OF COMPLETED WELL
422 426 | SAND DEPTH TO FIRST waTer-40___ (FL) BELOW SURFACE
DEPTH A
zgg 44;3 gk:; WiTER oL;ViI (Ft) & DATE MeEasurep _4/15/2000
TOTAL DEPTH OF Bortug 870 ESTMATED YELD * (GPM)& TEST TYPE
—————— (Feet) TEST LENGTH {Hrs.) TOTAL DRAWDOWN (Ft)
TOTAL DEPTH OF COMPLETED WELLL— (Feet) May not_be representative of a well’s long-term yield.
CASING (S
FRON? gmz?/\ce ?%’{E' TYPE () = FROI\? gﬁl‘;’gACE ANNULARTY::Q .
DA x|Z|i9a MATERIAL / INTERNAL GAUGE SLOT SZE CE- | BEN-
L oto FL (nches) | 2| §t e GRADE DIAMETER|  OR WALL ¥ ANY MENT| ToNTE FaL | FLTER PACK
2| g1°3 2 (inches) THICKNESS {inches) Ft  to Ft | )] @) (TYPE/SIZE)
0 72 48 Y| | STEEL 355 0.25 NONE 0 72, v
0] 169 30| 1 STEEL 18 3125 NONE 0 135) v
169 289 30| |V STEEL 18 .3125 .050 135 140 FINE SAND
289 319 30| v STEEL 18 .3125 NONE 140 740 GRAVEL
319| 459 30| |V STEEL 18 3125 050
459| 480 30 v STEEL 18 3125 NONE
ATTACHMENTS () CERTIFICATION STATEMENT
—— Geologic Log Lu-eu\dasigned,mmw;mnmmmmmmmamymmwwm
~-— Well Construction Diagram NAME _FARM PUMP & IRRIGATION
— Geophysical Logis) {PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
- g:"l;wmer Chemical Analysis ;{?REBS? 1? 7 WZ Shaﬂgrrw (;.‘T\ATE 932'233
= , . o A
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. Stored wﬁfffﬁlﬂffw{umoﬁojfésshmws Dgggsfgeo C.57 uceusg NUMBER

DWR 188 REV. 1197

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



ORIGINAL

File with DWR

Page 2 of 2

Owner's Well No_30/25 14NO1

Date Work Began 4/3/2000

STATE OF CALIFORNIA [ OWR USE ONLY — DO NOT FAL N X

WELL COMPLETION REPORT || | | | | | | y | [ | | | |
Refer to Instruction Pamphlet STATE WELL NO.J STATION NO.

O 30

. Ended?/22/2000

LATITUDE LONGITUDE

Local Permit Agency KERN COUNTY ENVR_HFALTH DEPT Lo b g1y ]
APN/TRS/OTHER
Permit No._EH-386 Permit Date_3/22/2000
GEOLOGIC LOG WELL OWNER
ORIENTATION () D;l[ VERTCAL — HORZONTAL —— ANGLE —(SPECKY) | Name Kem Water Bank Authority
ILLIN . -
meThop -REVERSE FLuip Bentonite | Mailing Address P.O. Box 80607
O REace DESCRIPTION Bakersfield CA 93380
Ft. to Ft Describe material, grain, size, color, etc. cy STATE 2p
489 500 | CLAY Address NONE WELL LOCATION
509 516 { SAND City CA
516] 558|CLAY County Kem
558 569 | SAND APN Book 160 Page 070  Pparcel 04 )
969 599 CLAY Township30S  Range25E _ Section 14 SW SW SE
599 615/ SAND Latinde ., L
615 648 | CLAY DEG. MIN. SEC. DEG. MIN. SEC.
LOCATION SKETCH — 71— ACTIVITY )y —
848] 663 | SAND on | A
663 693 | CLAY MODIFICATION/REPAIR
693] 711|SAND e Deopen
711 740 CLAY —— Other (Specify)
—_ DESTROY (Describe
Procedures and Materials
Under "GEOLOGIC LOG"
PLANNED USES (x)
- WATER SUPPLY
] | — Domestic — ?‘ﬁffm»
2 g Frigation ____
MONITORING ——
TESTWELL __
EATHODIC PROTECTION
HEAT EXCHANGE
DRECTPUSH___
NJECTION
VAPOR EXTRACTION ___
SPARGING ___
SOUTH
Tiustrote or Describe Distance of Well from Roads, Buildings, REMEDIATION
Fences, Rivers, etc. and attach a map. Use additional paper if OTHER (SPECKFY) —_
Y. PLEASE BE ACCURATE & COMPLETE.
WATER LEVEL & YIELD OF COMPLETED WELL
pePTH 10 FRsT WATER-30_ (F) BELOW SURFACE
DEPTH OF STA
WATER LEVEL_ 85 (ry) s pate Measuren __H/15/2000
870 ESTMATED YIELD *—____ (GPM)& TEST TYPE
TOTAL DEPTH OF BORING 202 (Fear) TEST LENGTH (Hrs.) TOTAL DRAWDOWN FU)
TOTAL DEPTH OF COMPLETED WELL 720 (Feet) May not be representative of a well's long-term yield.
DEPTH CASING (S) ANNULAR MATERIAL
FROMSURFACE | BORE- moapr o FROM SURFACE TYPE
DA |x|Z].d&| wmarEraLs | WNTERNAL|  Gauee SLOT SIZE CE- | BEN
(nches) | Z|W|5H &1 GRADE | DWMETER| ORWALL F ANY MENT|TONITE Fa | FLTER PACK
F o Ft S EIRE 2 (nches) | THICKNESS {inches) Ft to Ft | )] (TYPE/SEE)
480 710 30 v/ STEEL 18 3125 050 0 72| v
710 720 30 STEEL 18 3125 NONE 0 135] v
135 140 FINE SAND
140 740 GRAVEL
ATTACHMENTS (. ) CERTIFICATION STATEMENT
—— Geologic Log L. the undersigned, certify that this report is complete and accurate to the best of my knowledge and beief.
—— Well Construction Diagram NAME _FARM PUMP & IRRIGATION
—— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—__ Soil/Water Chemical i P.O. Box 1477 , _ Shafter CA 93263
S ater Analysis ADDRESS M’ % / oy oo/ STAEGQQMZOLM
" 7 7 14/01
ATTACH ADDITIONAL INFORMATION, i IT EXISTS. S0 ok Bandmion RESENTATIVE DATE SIGNED C-57 LICENSE NUMBER

DWR 188 REV. 11-97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

March 22, 2000

Kern Water Bank Authority
Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-070-03, T30S, R25E, Section 14-R, has been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCall

TH:dt
Enclosure

cc: Farm Pump & Irrigation
File EH-387

Hardy\Water\KernWaterBank-w23b



i

ORIGINAL

STATE OF CALIFORNIA

— DO NOT FRL WN

—— E_ONLY
REPORT L | 1 | v ¢ | o | |

File with DWR WELL COMPLETION
Page | of 2 Refer 1o Instruction Pamphlet STATE WELL NO.J STATION NO
Owner's Well No._30/25 14R01 No. m D m D
Date Work Began 4/23/2000 , Ended®/7/2000 LATITUDE LONGITUDE
Local Permit Agency KERN COUNTY ENVR. HFEALTH DEPT Lol [ [ ﬂ
Permit No..EH-387 Permit Date_3/22/2000 APNTRSIOTHER
GEOLOGIC LOG WELL OWNER
ORIENTATION () ¥ VERTICAL ___ HORIZONTAL — ANGLE — _(SPEC¥Y) | Name Kem Water Bank Authority
DRILLING N -
REVERSE rFLuip Bentonite Mailing Address P.O, Box 80607
Dermirhow | METHOD DESCRIPTION | Bakersfieid CA 93380
F. o FtL Describe _material, grain, size, color, eic. cmy STATE pa ]
WELL LOCATION
0 75| SAND AND CLAY Address
75 85| CLAY City CA
85 115 | CLAY County KERN
115 155 [ SAND APN Book 160 Page 070 Parcel 03
155 170 | CLAY Township 30S Range25 E __ Section 14 SE SE SE
170 183 | SAND Latitude ) | | ,
183 197 | CLAY DEG.  MIN. SEC. DEG. MIN. SEC.
LOCATION SKETCH — ACTIVITY (v ) —
197| 208 SAND NORTH e
208 229 | CLAY MODFICATION/REPAIR
229 240 | SAND — Deepen
240 246 | CLAY —— Other (Specity)
246] 293 | SAND w ooy e
293|327 |CLAY 2] | SR
e S0+ |- Pm:nr:::E l?;ol:z'c( JLLO;;
345 404 | CLAY - = WATER SUPPLY ,
404 410 | SAND @ l-é\ 5 — Enomga;.::;c: mml
410] 464 |CLAY = 4 z| @
464 467 | SAND |So0Xx w M;vlr;ovc;f —
467, 474 |CLAY ; | FATHODIC PROTECTION
474 494 | SAND HEAT EXCHANGE —
494 511 | CLAY KWB MAlN CANAL | DRECTPUSH___
511 514 | SAND VAPOR exﬁ(?g: _
514 532 | CLAY SPARGING:
532 533 | SAND — SOUTH — REMEDIATION ___
533  579|CLAY Fencen Rivers s ot s el from Hoads. Buikings. OTHER (SPECKY)
579 589 |SAND y. PLEASE BE ACCURATE & COMPLETE.
589 631 | CLAY WATER LEVEL & YIELD OF COMPLETED WELL
631 650 | SAND DEPTH TO FRST waTER_49 (Ft) BELOW SURFACE
650 677 | CLAY DEPTH OF STA
677| 680 SAND wateR evel B0 (Ft) & DATE MEASURED

TOTAL DEPTH OF BORING 720 (peeyy

ESTMATED YELD *
TEST LENGTH

(GPM) & TEST TYPE
{Hrs.) TOTAL DRAWDOWN

(FU)

DWR 188 REV. 11-97

TOTAL DEPTH OF COMPLETED WELL700 (Feet) May not be representative of a well’s long-term yield.
DEPTH CASING () DEPTH ANNULAR MATERIAL
FROMSURFACE | BORE- Iopr—or FROM SURFACE TYPE
DA x f‘ da MATERIAL / INTERNAL GAUGE SLOT SRE CE- | BEN-
R oo R (nches) | (W IBH )  GraDE DIAMETER|  OR WALL F ANY MENT|TONITE FrL |  FLTER PACK
a|g[°g 2 (inches) | THICKNESS (Wnches) Fl. to Ft 0] @ (TYPE/SIZE)
0 82 48 v| | STEEL 355 025| NONE 0 82| v
0] 199 30| vi STEEL 18 3125 NONE | 0 165| v
199| 339 30 |V STEEL 18 3125 0.070 165 170 FINE SAND
339 369 30| v STEEL 18 3125 NONE 170 720 GRAVEL
369 554 30 v STEEL 18 3125 0.070
554 574 30 STEEL 18 3125 NONE
ATTACHMENTS (. ) CERTIFICATION STATEMENT
—— Geologic Log L the undersigned, certify that this report is complete and accurate 1o the best of my knowledge and belief.,
—— Waell Construction Diagram NAME _FARM PUMP & IRRIGATION
— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—— Soil'Water Chemical Analysis P.O.Box1477 ., P Shafter CA 93263
— Other ADDRESS / % / cry STATE rs 4
Signed g 7 — 09/14/01 £62448 602148
ATTACH ADDITIONAL INFORMATION, FF ITEXISTS. | | WELT DALLER/AUTH EPRESENTATVE DATE SIGNED C-57 LICENSE NUMBER
IF ADDITIONAL SPACE IS NEEDED, USE CONSECUTIVELY NUMBERED FORM




ORIGINAL STATE OF CALIFORNIA

File with DWR WELL COMPLETION REPORT
Page 2of2 Refer to Instruction Pamphlet

Owner's Well No__30/25 14R01 No.

Date Work Began 4/23/2000 . Ended®/7/2000

Local Permit Agency KERN COUNTY ENVR_HEALTH DEPT

Permit No..EH-387

Permit Date_3/22/2000

— 'WR € ONLY — DO NOT FAL NN
S N B A I R

STATE WELL NO./STATION NO

LATITUDE

LONGITUDE

L]
Dmﬂ
L]

Llfllxlln

APNITRSIOTHER

GEOLOGIC LOG WELL OWNER
ORIENTATION (¥) _LV(E;RM HORZONTAL — . ANGLE ___(SPECKY) | Name Kem Water Bank Authority
DRILLIN . -
meTHOD -REVERSE FLuip Bentonite Mailing Address P.O. Box 80607
DEPTH FROM —
DESCRIPTION Bakersfield CA 93380
Fl. to Ft Describe _material, grain, size, color, etc. cmy STATE Fa
WELL LOCATION
680 720 CLAY Address
City CA
County KE RN
APN Book 160___ page 070 Parcel 03
TownshipeVo 308 Range25 E  gection 14 SE SE SE
Latitude i I |
DEG. MNN, SEC. DEG. MIN. SEC
LOCATION SKETCH — ACTIVITY (v) —o
| — NORTH oL NEWWELL
MODIFICATIONREPAIR
—— Deepen
—— Other (Specity)
~— DESTROY (Describe
Procedures and Materials
Under “GEOLOGIC LOG")
PLANNED USES ()
. WATER SUPPLY
w =1 ___ Domestic __ Public
v g — igstion ___ Industrial
MONITORING —
TESTWELL __.
CATHODIC PROTECTION
HEAT EXCHANGE
DRECTPUSH___
INJECTION
VAPOR EXTRACTION ___
SPARGING ___
SOUTH
Ik e or Describe Distance of Well from Roads, Buikdings, REMEDIATION
Fences, Riven, etc. and amach & map. Use sdditional paper if OTHER (SPECIFY) ___
wecessary. PLEASE BE ACCURATE & COMPLETE.
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FRST WATER-49___ (r1)BELOW SURFACE
DEPTH OF STA
WATER LEVEL {Ft) & DATE MEASURED
720 ESTMATED YIELD * (GPM)& TEST TYPE
TOTAL DEPTH OF BORING L2V (feey) TEST LENGTH {Hrs) TOTAL DRAWDOWN {Ft)
TOTAL DEPTH OF COMPLETED WELL700 (Feet) May not be representative of a well’s long-term yield.
DEPTH CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | BORE- I—omr—or FROM SURFACE TYPE
DIA x{Z|.9a MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
FlLto Fu (hehes) | 2| 41 1B & GRADE DAMETER| _OR WALL K ANY MENT(TONTE FLL | FLTER PACK
a|g°ad (inches) | THICKNESS (inches) FL to FL | )] w0 (TYPE/SIZE)
574! 690 30 | v STEEL 18 3125 0.070 0 82| v
690 700 30| v STEEL 18 3125 NONE 0 165| v
165 170 FINE SAND
170 720 GRAVEL
ATTACHMENTS (. ) CERTIFICATION STATEMENT
—— Geologic Log L the undersigned, certify that this report is compiet e and accurate (o the best of my knowledge and belief.
—— Waell Construction Diagram NAME _FARM PUMP & IRRIGATION
— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—— Soil/Water Chemical Analysis P.O. Box 1477 e / Shafter CA 93263
— other ADDRESS cmy STATE Zl; 214
% 09/14/01 602118602/48
ATTACH ADDITIONAL INFORMATION, ¥ [T EXISTS. " e 72 RESENTATNE DATE SIGNED C-57 LICENSE NUMBER
DWR I88REV 1197 IF ADDITIONAL SPACE IS NEEbED USEN ONSECUTNELY NUMBERED FORM



/2/-75-1 [SRo|
ENVIRONMENTAL HEALTH ZIVISION APPLICATION FOR WATER WELL JRILLING PERMIT
KFPY CCUMTY HEALTH JZPARTMENT

't#ttt‘tt‘tt#tttttt#ttt‘*‘ttttv*q,...

* & % o N X A x k w w oW

ORT_LING COMPANY

e o aooress Ko D_DRilling C5o Q% g 7¢ 3

‘] ] g L—‘J quoi LICENSE NUMBCR

2_.a0 TO COMMENCE ORILLING Z y OEEPENING y RECONDITIONING y DESTRUSTION , OF A

ROTARY x s CABLE ’ TYPE WELL, FOR THE PURPOSE OF AN

AGRICULTURAL VJELLB » PRIVATE DOMESTIC WELL p COMESTIC WELL WITH 2 OR MORE CONNECTIONS ’

ON PROPERTY OWNED BY :m_o \.L)é_ ST
WHOSE MAILING ADDRESS 1S Ele:Bax 93?0 ‘?3307

LESAL OFESCRIPTION OF PROPERTY AND DIRECTIONS FCR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS

1S 1300 .S e 300" ) 5& N& Qwer.. S /58
7 3n<2 A5 £

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

—

NORTH NORTH
]
/380’
' 5 @— LOCATE WELL IN
' ' UIU*'LJ SECTION. DRAW IN
' &1 reaTurRES SucH as
' New NEAREST STREET,
! ulell RAJILROAD. INDICATE
] DISTANCES. -
- e wm e an e e ed - e e e e e o . . 0
- ) <
» 5>£¢ /5 USE TO SHOW OWNERS W w
W L =
z PROPERTY, HIS HOME
! SEWAGE LINES, ETC
‘7 30 ) E AS THEY RELATE TO
Sl 5 THE WELL LOCATION _
1]
+
SOUTH
SUBMITTED BY: AS AGENT FOR / a
SIGNATURE )
R rgx_n_owme IS FOR OFFICE USE ONLY - = = - =/ - - . _ - _ . _ _.

DISAPPR PROVED APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

/7

/’

LANNING comm18S 10N

COUNTY
DATE: -

L * # * * * *

HEALTH DEPT, - REMARKS :

*
*
*
*
*
*
*
*
*
*
*
*
#*
*
*
*
*

BY:

2ATE

PERMIT NN,

KOHD #2306 TH (2¢/72),



(L1~ [5-2 S o\
FNVIRONMENTAL HEALT- 21 VISION APPLICLTICON FOR WATER WELL JRILLING PFRMIT
KFRP*Y COUNTY HEALTH ZIPARTVENT

8 ® X » B k X % ¥ ¥ & * % & * X & ¥ ¥ % * ¥ k & w * x K ¥ % ¥ = o

* ¥ & @ W » x m X 3 = ¥ =

DRITLING COMPANY . .
WA'AE AND ADDRESS K“D DQJ“J'AJQ C. 5] 7\3825,3
RY LICENSE NUMBCR
@0 Wible &4 204 93309
ol TO COMMENCE JRILLING _X , DEEPENING , RECONDITIONING , DESTRU-TION , OF A
ROTARY x s CABLE . TYPE WELL, FOR THE PURPO3E OF AN

AGSRICULTURAL WELL}S , PRIVATE DOMESTIC WELL y OOMESTIC WELL WITH 2 OR MORE CONNECT)ONS ,

ON PROPCRTY OWNED BY i:e,gzn)gco \A)&ST_
WHOSE MAILING ADDRESS |s’_EQ_)_ ibnk Q3o , ?3§0 7

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS:

(edis-2) 1300 S ;;ZJE:.QQ;&_LJD M) . Con

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED |NFORMATION)

NORTH NORTH
JEW
/ ' [@— LOCATE WELL IN
[360°F ' SECTION. DRAW IN
x ;! FEATURES SUCH AS
NEIW NEAREST STREET,
WEML RAILROAD. INDICATE
' DISTANCES. "
e T I - - o
| ol 2] L-¢
o (J,_' /6 E USE TO SHOW OWNERS W w
z 7£'C, - PROPERTY, HIS HOME
J SEWAGE LINES, ETC
—_ey E AS THEY RELATE TO
7\_)](/5 : fo?\g THE WELL LOCATION __o
+
SOUTH SOUTH
SUBMITTED BY: AS AGENT FOR D/\L(L/,.é
STGNATURE ) OMPANY OR cumﬂs NAME )
St T =T - = - == =~ =<~ FOLLOWING IS FOR OFFICE USE ONLY = = = = /= = = = = = o = = - <
015424 ¥PPROVED Z APPROVED SUBJECT TO THE FOLLOWING CONDITIONS ]

L AL D
ERM COUNTY LANNING COMMISS ION
ODATE : 51— ng— ki

* * » * * * * * * * * * * *

- * ] * * » * * * »
HEALTH DEPT, - REMARKS:

3Y:

JATYTC

PERMIT NN,

KoHD # 206 TE (2C/7),



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300
BAKERSFIELD, CA 93301-2370
Voice: (661) 862-8700
Fax: (661) 862-8701
TTY Relay: (800) 735-2929
e-mail: eh@co.kern.ca.us

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

April 14, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a(p {0 construct an agricultural well
located on APN 160-080-02, T30S, R25E, Sectio as been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure

Farm Pump & Irrigation

File EH-399
KemWaterBank-EH399-w23b

CC:

Steve N Mcw
/
A




Kern County

Environmental Health Services Dept.
2700 "M" Street, Suite 300
Bakersfield, CA 93301

Phone (805) 862-8700

FAX (805) 862-8701

Permit # E\—\"— Bﬁﬁ

APPLICATION FOR PERMIT TO
CONSTRUCT, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: B, 729 PROPOSED START DATE: S - 22 -0
OWNER: AFei/ (c/A7ER /3wt Ay sroe 7S Phone:ff/ " 355-5735
Address: /Box PO E0m D City: fPA/ess F &2 g'/ zip: 22357 Jbo 7
DRILLING CONTRACTOR: £ D/ Phone: /4/ '559~Z.74
Address: /ZoxX /477 city:  SSaFTZE. 2ip: F32£ 7Y
SUBCONTRACTOR: Phone:
Address: city: ’ Zip:
JOB SITE: (el (Sal T 303 R _2S€ sec. Z& 40 Acre sub.__N 2
PROPERTY DESCRIPTION: Assessor’s Parcel No.: /] &6 0 -0 B0 - o _z
SITE ADDRESS if available : rorar acres: 395 . 7 {
DIRECTIONS to Well Site: LS LAt DT g led Sad K STPek DAL Mo
W57 0N AWRTA Silpe OF CORLA < [3]4 ot
TYPE OF WORK TO BE DONE: (check one) @ New Well O peepen
O Reconstruction O Destruction

INTENDED USE:! CONSTE?;TION METHOD:

O Domestic/private (1 connection) Reverse Rotary

O Domestic/nonpublic (2-4 connectiona) O Rotary

(0 pomestic/public (5 or more conn.) O Air Rotary

Agricultural (O other

{0 Test Hole
O Monitoring
O cathodic Protection

O other
SEALING MATERIAL: (check one) GRAVEL PACK: (check one) PROPOSED CASING:
O Neat Cement Type STELL
U Cement Grout D/Yes 0 No Diameter 7
O Concrete From 260 To 3200 Feet Depth
O Other Conductor Depth 2 -s¢0
Gauge/Wall Sl
PROPOSED WELL PROPOSED PERFORATIONS WELL CONSTRUCTION
CONSTRUCTION (DEPTH) OR SCREEN! OR DESTRUCTION
, PROPOSED SEA%S/PLUGS:
Max. SJo _ Feet From 716 To 320 Feet Annular Fos t
Min. 7 Feet From To Feet Other
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION
AQUIFERS well Depth _gfA ft
Yee O No

THIQ APPIICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

submitted to the Planning Department for zomng, access and flood plain ciearances prior to approval of the

1. Psrmit applications wiil be
limits, you will have to receive approval from their planning department.

Environmental Heeslth Services Dept. if you are drilling within city’s

2. Parmit applications must be submitted to the Environmental Hoal(tl.Servicos Department at {east ten working days prior to the proposed
starting date.

3. Waell site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage at
which an inspection is required unless inspection is waived or compieted. .

4. Other required inspections include: setting conductor casing, E-logs, all annular sesis, and final construction features.

5. in areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s} penotrated if asllowed to commingle, an E-log shall be required to determine the location of the confining

clay layeris) and assist in the placement of any required snnular seai(s).

6. A phone cail to the Deparument office is required on the morning of the day that work is to commence and 24 hours before the placement
of any seesls or plugs.
7 Approval of water quality and final construction features are required before the well is put into use.

Construction under this Permit is subject to sny instructions by Department representstives.

9. Any misrepresentation or non-compliance with tequired Permit Conditions, or reguiations, will result in issuance of a "Stop Work Order™.

10. A copy of the Department of Water Resources Driller’s Report and water quality anelyses must be submitted to the Environmental Health
Services Depsrtment within 30 deys after completion of the work.

11. “Dry" holes must be properiy destroyed within two (2) weeks of drilling. A well destruction spplication must ba filed with this Department.

12. The permit is void on the ninetieth (90) calendar day after date of issuance if work has not been started and reasonable progress toward
completion made. Fees are not refundsble nor transferable.

13. Lead sppurtenences shall not be used in construction of sny privsts or public water supply system. The use of soiders containing more
than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittes shail assume entira responsibility of all activities and uses undar this Permit and shall indemnify, defend and save the County

agents, end employees free and harmiess from any and all expense, cost or liability

of Kern and/or Kern County Water Agency, its officers,
but not limited to, property damage, personal injury, and wrongful

in connection with or resulting from the exercise of this Permit, including,
death.

| certify that | am the owner of the above-described property, or the authorized representative of such owner, and that
| furnished all of the above information and intend to construct/destroy the well as represented above. | understand
that all work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the
conditions of the Permit Application including any conditions which may be added or changed by the Environmental
Health Services Department upon review of this Application and issuance of the Permit. | further understand that any
permit issued pursuant to this application is subject to such further conditions as may be deemed necessary to insure

compliance with the pertinent regulations. -
A7

Owner’s . Drilling

Signature Date 2[(1/_ 00 Contractor 7 //%//—-/"Date By 707

INTERNAL USE ONLY / i o
Permit Approved: Total F ‘;% Date Paid: 2-/7- % '
Date: Receipt #2¢ 2L 0 igsh P Check (# ] 455
Expiration Date: Fee Received by: . y

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT l

Zone: /4 £-Log Required: O Yes
Access Approved: O Ye g No :
Flood Plan Approval Required: es 0 No Gravel Chute RequirD No
o-APPROVED o DISAPPROVED
BY: ?( %%/
DATE: "2/ 7/ 2
4

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

Al P | " =

P S
— - Y [N (e >
<A S 113 - 2‘ abewe Srev o ) Qrmc_mqol leye V| ap—

E\qu,fe.
2' %Vc #e, ﬁ-ﬁ.ﬁﬁ; i e \{“%

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




Kern County

Environmental Health Services Dept. Parcel Map/Tract:

2700 "M" Street, Suite 300

Bakersfield, CA 93301 Parcel No.:

Phone (80S) 862-8700

FAX (805) 862-8701 Assessor’s Parcel No.: /12297,;Q§'L7'7
LOCATION

A. Indicate below the exact location of well with respect to the following items:

property lines, water podies or courses, drainage pattern, roads, existing wells,
structurs, sewers or private disposal systems. Include dimensions.

_ . N
g"l“ogl'(' DAl Hjw
[—{
SRR Y
¥ E MeS

——— | Caw
(< \\.(F? CA~»H —

=15

B. LOCATION OF WELL WITHIN SECTION LINES--Locate well by measuring from proposed site in
relation to section lines or 1/2 section lines.

RSP

s o I SO e o I




. Coan. B R A UTUE Y = iy ?ﬁ‘e} ] RN COUNTY
I ;‘DEPAR,W{N}‘ OF ENGINEERING & SURVEY SERVICES /5,39

.. FLOODPROTECTION REQUIREMENTS
FOR A WELL

In response to a request dated 4254%_2@0_ a flood hazard evaluation was performed for:

Building Permit Number- nwell |I5N

Applicant: Aern ‘/@L&né Aaz%nr/ét/

Assessor's Parcel Number:__//,/)~ DR0-OZ

.

3

L——

‘>
|

. N

- "’""?D-km

. et
$i

{
.
i

Street Address:

Section Township/Range:_ S e /5 , 130 S, R.2S5 £
Date completed:_@—// 41._Zpoo File:_/4// /2] /5. )
SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and afee ss o7 Fequired. Previous
permit no.

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

The top of the well casing shall be elevated to a minimum height of:

[ ] foot/feet above the prevailing ground level (see note) at the location of the well
site.

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1929.

[ ]

D Zwvo dswt/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the parimaier levee s Whichever is higher.

Reviewed by:

[

Note: Prevailing ground level is the highest natural elevation of the ground surface prior t
construction, upstream and next to the proposed walls of the structure.




GENERAL INFORMATION:
The documents reviewed to perform this evaluation are as indicated:

DI FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075__ /00 B
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from __ Ade  Lern L

and is:

D™ Within FEMA FIRM Zone A .

[ ] Within FEMA FBFM limits (see altemate #2).

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] . Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

Pd”  Flow depth of ) 45 foot4sem
[] Base flood elevation of feet NGVD

[] Average flow velocity of feet per second

ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient caiculations and information to indicate compliance with the above-stated flood protection
requirements.

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kemn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/RidgecrestMojave/T ehachapi

KCDESS Form #186 (9/96) A (page 2 of 2)



2 the FLOOD INSURANCE RATE MAP EFFECTIVE dane
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(UNINCORPORATED AREAS)

PANEL 1000 OF 2075

(SEE MAS INDEX FOR PANELS NOT PRINTED)

COMMUNITY-PANEL NUMBER
050075 1000 B

S EFFECTIVE DATE:
FB5R)  SEPTEMBER 29, 1986

FLOOD INSURANCE RATE MAP




KERN COUNTY 28 z%
DEPARTMENT OF ENGINEERING & SURVEY SERVICES 7

FLOOD PROTECTION REQUIREMENTS
FOR A WELL

In response to a request dated .&L’._Z_Zrm aflood hazard evaluation was performed for-

Building Permit Number-

Applicant__ Te 9’37,019) S]JMJ/&"

Assessor's Parcel Number:_352 - 20(- 4.2

Street Address:__ /508 Zg@ Y C/; !z&%

Section Township/Range:_gz/. 2,8/ L Z¢s, R 39,

Date completed: 47)/‘// -? 2000 File:_ &/ /4778 /
SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and a fee o is required. Previous

permit no.

represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are

The top of the well casing shall be elevated to a minimum height of:

vl 7 w2 Fotfeet above the prevailing ground level (see note) at the location of the well
site. ‘

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Weli Casing Elevation

foot/feet above the prevailing ground level (see note) at the location of the well

site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the
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ENV IRONMENTAL HEALTH OIVISION APPLICATION FOR WATER WELL ORILLING PERMIT

KERN COQUMTY HEALTH OEPARTMENT
* ok ok Bk ko ko ko ok & B R K K ok ok k & B ok ko k ok ok & ¥ K & X Kk K K Kk Kk k Kk F ¥ ok ¥ K K 4

C “ING COMPANY

faA o€ A%D——;BDRESS /\/D Dzﬂ/éﬁ 4}/ Lg{g;{:iyzj/i
(6Bt Ly W4l TR 73707 |

P_AN TO COMMENCE URILLING k:, DEEPENING s RECONDITIONING y DESTRUCTION y OF A

ROTARY é s CABLE ’ TYPE WELL, FOR THE PURPOSE OF AN

AGRICULTURAL WELLl s PRIVATE DOMESTIC WELL s OOMESTIC WELL WITH 2 OR MORE CONNECTIONS ’

ON PROPERTY OWNED BY 72'/’///(/’(%(’0 L‘/Eﬁf_ _
WHOSE MAILING ADDRESS IS ?ﬂ E)}( 3<€& ’:/;-?A/r"/(sfp/(/ ,93 ?’(,‘ A

LESAL DESCRIPTION OF PROPERTY AND DIRECTSONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS:

Qo' N ond T E V/5/c/ Cor, Sec )5
T30 5 R 225 &

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NOR TH
]
1 | LOCATE WELL IN
' SECTION, DRAW 1IN
1 FEATURES SUCH AS
' NEAREST STREET,
' RAILROAD. INDICATE
' DISTANCES. .
— e e v an wn i - o e e o e — - )
- [/ <
o ' E USE TO SHOW OWNERS W Y
z ' PROPERTY, HIS HOME
' SEWAGE LINES, ETC
' » AS THEY RELATE TO
:Zg% ,J:}(// THE WELL LOCATION _,,.
+ Thbﬁ)
SOUTH SOUTH
SUBMITTED BY: ,(Q V%(,/ AS AGENT FOR 7{/2 JZ)//,/%?'
ISIGNATURE) (€OMPANY ORCLIENT 'S NAME )
I R roLLowmel_s_F'ORorrlceussonu----74‘\—--------
DISAPPROVED APPROVED g/ APPROVED SUBJECT TO THE FOLLOWIHNG CONDITIONS .
oy oo o ;Z%Z%yv YA
KERN COUNTY PLANNING COMMISSION
DATE: g
] * . * 3 » L ] *® * x * * * » * * * * * *x x * * *

ALTH DEPT. —= REMARKS:

BY:

- ——

DATE:

PERMIT NO.,
o wrum # 206 TH (10/71).



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE IIl, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

October 10, 2000

Kern Water Bank Authority ocr

P. 0. Box 80607 1.3 2009
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a i to construct an agricultural well
located on APN 160-080-01, T30S, R25E, Sectiog 16-B>has been received and reviewed.
No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

. Steve McCalley, Director

TH:dt
Enclosure

cc: Farm Pump & Irrigation, drilling consultant

File EH-565
Hardy\Water\K Water-w23b



Kem County
Environmental Health Services Depantment
2700 “M” Street. Suite 300

B Permic ¢ ENbL 35
FAX (661) 862-8701
APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___/o/o 7‘/ Zooo PROPOSED START DATE I{/O//Z-ooo
OWNER:_KERN KIATER Banx Av THORITY Phone:_(664) 399- 8735
Mailing Address: Fo. Box B8oeo7 City_BAKERSFEIELD Zip:_73380-0¢0°
DRILLING Contractor’s '
CONTRACTOR __ K Ic)BA License ) Phone: (661) 399.- 8735
Address: PO, Box 80607 City:_BAKERSFIELD Zip: 23380-06 07

—SUBcONTRACTOR: DRILLING Comsuctanr ! FARM Pump T NC. Phone: (661) 589~ 6901
Address:___P.0. Box /477 City:_SHAFTER Zip: 2’2262

JOB SITE: 1205 R25E sec |G 40Acresws B
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 60-080-01 (7%

SITE ADDRESS if available: N / A TQTAL ACRES: ﬁt}j—i
DIRECTIONS to Well Site: Take Enos lane 3 Miles ot 91[ Steckdale wy,
Go Wert oA _North s e of EWBA  Canlal.

TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
0 Reconstruction 0 Destruction
INTENDED USE: CONSTRUCTION METHOD:
8 Domestic/private (1 connection) XReverse Rotary
0 Domestic/nonpublic (2-4 connections) a Rotary
0 Domestic/public (5 or more conn.) O Air Rotary
Agricultural - S O Other
0 Test Hole
O Monitoring
0 Cathodic Protection PROPOSED CASING:
a Other Type ___STEEL
Diameter _ 2.0 %
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall ___3R”
O Neat Cement : Conductor Depth S50’
)(Cemem Grout X Yes O No
3 Concrete Fromm To @ Feet
a Other -
~ PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200+
CONSTRUCTION (DEPTH) ‘ OR SCREEN: " Hardrock
Max. _FJ00  Feet From 880 1o 22.0 Feet R
Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A
AQUIFERS
3 Yes XNo DEPTH OF WELL TO BE DESTROYED N/A\

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications wiil be submitted to the Planning Department for zoning, access. and flood plain clearances prior to cpproval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have 10 receive approvai from
their pianning department.

Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. Itis uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annuiar seals, and final construction features.

5. . Inareas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). ‘

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. . :

7. Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

9. ~Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. . ) '

12, The permit is void on the nineticth (90™) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

"~ County of Kemn and/or Kern County Water Agency, its officers, agents, and émployees, free and harmless from any and all expense,
cost or liability in connection with or resuiting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

!)

(¥

o0
b

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner'’s Authorized Agent .
Signarture Date or Agency_Mémmﬂa_ Date_/0/ ﬁ/oo

Internal use only .
Permit Approved: Total Fee: fL725/ Date Paid:__J{) / Y / 00

Date: Receipt # Qﬁﬁ‘ 0 Cash Check (#35414)
Expiration Date: Fee received by:_t S (amC
ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: )4 . ‘
Access Approved: ' ®¥es 0O No ' E-Log Required: aYes @

: D =
Flood Plan Approval Required Yes @ No Gravel Chute Required: @ aNo
pprove a JMsappro d

By: 4
Date: ' 20, ‘L/Léﬂ—/ k

REAS ONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn County

Environmental Health Services Deparmment
2700 "M" Street, Suite 300 Parcei No.
Bakersfield, CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Parcel/Map/Tract

Assessor's Parcel No. |60~ 080~ O1

LOCATION

A. Indicate: below the exact location of wel] with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal syst

ems. Include dimensions.
ineiude dimensions

J

LANE

o

s\
o Pipelines\

2
Ly I

,gf/’ .én Well

]

:f;/'// f]
- P

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines.
T30S R2SE SectionNo.: |56
el

> o[
E F|G H

M L K J

N P/Q R

1- One Mile
ws4
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ENV;R/OI:IIIENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department -
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

'Roads Department

STEVE McCALLEY, R.E.H.S,, Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

June 19, 2000

JUN 2 1 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:
located in Sections 15-L, 15-E, and 14-J of T30S, R25E, have been received and

reviewed. The wells are locatedl on Assessor’s Parcel Numbers 160-080-02 (two wells),
160-080-01, and 160-070-03.

This is to advise you that plications for permits to construct four agricultural wells

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

jrw
Enclosure

cc: Files EH-460, EH-461,
EH-462, EH-463

(water\hardy\water bank-w235)



e County

crvironmental Heaith Services Department
2700 M Street. Suite 300

Bakersrield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit#EH—ﬂé]

APPLICATION FOR PERMIT TO

CONSTRUCTION. RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATIONDATE: __. 5 -3 7~ oo PROPOSED START DATE G -7— oo
OWNER: L /B 7ER B fjcefrﬁue £y Phone: 399 - $738
Mailing Address:__ 2oy &4 7 City_Farsesfle < zip_937ge
DRILLING Contractor’s
CONTRACTOR Kwia License__, Phone: __ 299 - g7 =2
Address: Boy £Lobtq7 City:__ 24 K&“SJ:-*:?—C/ Zip: 73 3RN
SUBGGNme?eR-;’DH‘“i/\? Constont: Farn RMP Phone:
Address: City: Zip:
JOB SITE: T30S RZSE See_ & a0Acreswy D
PROPERTY DESCRIPTION: Assessor’s Parcel No.: |60 o O oloo\t
SITE ADDRESS if available: TOTAL ACRES: _(p7.3
DIRECTIONS to Well Site: Fas bave 3% m, . Ssure  HF  Sieol pole Fop)

L255T BA! Alor7it Sipe &5 twops Oarac

e
TYPE OF WORK TO BE DONE: (check one) =Kew Well O Deepen
O Reconstruction O Destruction
INTENDED USE: CONSTRUCTION METHOD:
O Domestic/private (1 connection) ©-Reverse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
ipomestic/public (5 or more conn.) O Air Rotary
Agricultural a Other
O Test Hole
Q Monitoring
0 Cathodic Protection PROPOSED CASING:
Q Other Type =7Ese—
Diameter /£ -
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall Slre
2}[&! Cement Conductor Depth So 1
Cement Grout G’{es O No
O Concrete From_ 60 To_2 ocFeet
a Other
. PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated /sa 7
CONSTRUCTION (DEPTH) OR SCREEN: Hardrock
Max. 700  Feet From Zm To Z 3/ Feet
Min. __ 0O _ Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH
AQUIFERS
O Yes a{o DEPTH OF WELL TO BE DESTROYED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1
i

[}

wn

Pgmit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
ot the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 10 receive approvai from
their planning department.

Permit applications must be submined to the Environmental Health Services Department at least ten working days prior 10 the
proposed starting date. i

Well site approvai is required before beginning any work related to well construction. It is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections inciude: setting conductor casing, E-Logs, all annuiar seals, and final construction features.

- In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is ofa quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs.

Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submirted to the Environmental
Heaith Services Department within 30 days after compietion of the work.

“Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that [ am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. | understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.
Owner's Authorized Agent
Signature Date or Agency , //,-L. /7 Date c},j /-0
Internal use only . l
Permit Approved: Total Fee:_A55 Date Paid: 5 / 31 28]
Date: Receipt # gii ZZ 0 Cash %Che'k #3470
Fee received by:__ \We 21z 01 e QLI/WQ

Expiration Date:

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

ZONTNj/

Zone: .
Access Approved: @¥Yes O No E-Log Required: OYeX ONo
Flood Plan Approval Required JYes @No o

@ Approved %w Gravel Chute Required: No
By: 72 ,
Date: 5/ 3,/70 J 2

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




Kemn Counrtv

Environmental Heaith Services Department
2700 "M" Street, Suite 300

Bakerstield. CA 93301

Phone {661) 862-8700 Assessor's Parcel No._lQD’DgO/O ‘

FAX (661)862-8701

Parcel/Map/ Tract

Parcel No.

LOCATION

A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or cours

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
3 include dimensions

S7ekpACE Ay ”

!

-' V‘ ! /; “

! /- ~

\\ -2 /i x

; N

— /'-/CC//S/] ﬁ)}/\//—’)é : \\\\ ‘g
~ —= : ~ 2

~

Q

B. LOCATION OF WELL WITHIN SECTION LINES - Locate w
lines or half section lines.

ell by measuring from proposed site in refation to sectic

Section No.: L(@

O X | W

N P

1- One Mile -1

W54 Page 3 of

Rev. 6/¢
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ENVIRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT

KERN COUNTY HEALTH DEPARTMENT
***##*#t*****#*****#*‘*****t*********tt***y****‘

vn. ano aooness Ao D O M s s OS5 5 8 3
- | 5 - LICENSE NUMBCR
eoied) L2011l DAY G330 7

PLaAN TO COMMENCE URILLING 3 , OEEPENING y RECONDITIONING y DESTRUSTION ' OF A

ROTARY 2&. CABLE y TYPE WELL, FOR THE PURPOS3E OF AN

7

-———,

ASRICULTURAL WELL Z » PRIVATE DOMESTIC WELL___, DOMESTIC WELL WITH 2 OR MORE CONNECT 1 O3
ON PROPLRTY OWNED BY ‘F:n)l\iél Co LA)(Dq;j

: - . T Al ()2 s~ -
WHOSE MAILING ADDRESS IS (\3/\ (R(‘b( ~?(\ [, /,%AV(,M‘,\T:(IC{ /5. 50 o{

LESAL DESCRIPTION OF PROPERTY ANO DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS:
. : ] . : -
(300 5 cu ol LECT KD LS AV%V Loy Sec 16
; 1 -
S e & > .
-+ 50D &£ 253 4

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NORTH

4— LOCATE WELL N
SECTION. DRAW IN
FEATURES SUCH AS
NEAREST STREET,
RAILROAD. INDICATE
DISTANCES,

[
h— - )
- ) 2] <
» ' < USE TO SHOW OWNERS U w
z ! PROPERTY, HIS HOME
! SEWAGE LINES, ETC
' AS THEY RELATE TO
1
) THE WELL LOCATION _,
k g
SOUTH SOUTH
BUBMITTED BY: ;2%{{<7ﬁ%f—x;7&52;$ ~~  AS AGENT FOR /%i?i/:) /£>4‘Z/7(€?z,,
(STGNATURE ) - (compPaNY OR CLIENT 'S NAME )~
T T T T T T T T T == o= - - FOLLOWING IS FOR OFFICE USE ONLY = = = = = = = - o — _ _ _ _ -
DISAPPROVED APPROVED L APPROVED SUBJECT TO THE FOLLOWING COMD{T!ONS
3y 5; - zz; {ZZ%ilA/ (9
KERN COUNTY PLANNING COMMI|SS]ON
oOATE: Ly 7, s97/
» * T * % * * * * * * * » * * * * * * * *> * *
1EAY TH DEPT, - REMARKS;
3Y;
SATE : —_— - e

2CAMIT NN,

KoHD # 306 T (2¢/71),



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT 0CT 2 7 ZU%ESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

October 24, 2000
Kern Water Bank Authority

P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a pe /-;e to construct an agricultural well
located on APN 160-080-01, T30S, R25E, Section as been received and reviewed.

In addition to the general conditions listed on the back side of the application for a well
permit, the following additional condition will apply to well construction:

J The top of the well casing shall be elevated to a minimum height of
two feet (2') above the prevailing ground level.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.
Sincerely,

Steve McCalley, Director

Thomas Hardy,

Environment h Specialist 111
Water Quality Progra
TH:jrw
Enclosure
cc: Farm Pump & Irrigation, drilling consultant
File EH-595

(water\hardy\eh595-w23b)



¥ -:a County

Lnvironmental Heaith Services Depantment
2700 "M” Street. Suite 300

Bakersticld. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit# [ -85 &

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE:__/0/04/Z 000 PROPOSED STARTDATE ___/I/01/2000
OWNER:__KERN KIATER Bank AuTHoriTy Phone:_(66/) 399- 8735
Mailing Address:___ P 0. Box 80607 City_ BAKERSFIELD Zip:_93380-060
DRILLING ' Contractor’s )
CONTRACTOR __ K lcJBA y License Phone: (661) 399- 8735
Address: ___P.0. Box 80607 City:_BAKERSFIELD Zip: 73380-06 67
—~SUBEONFRAECTOR- DRILLING Consuctant @ FARM Pume Tc., Phone: (66/) 589 - 6701
Address:___P.0. Box /477 City:_SHAETER zip: 73263
JOB SITE: 1205 R25E sec_ b 40Acesw I
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160-080- 0| (73 32

SITE ADDRESS if available: N/A TOTAL Acmssq:/&ﬁj‘;
DIRECTIONS to Well Site: Take Enos Lane 3 myles sovth of Stockdale /-/AJ-,v._
Go West on North cde of EWBA rana)

TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
O Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (I connection) X Reverse Rotary

Q Domestic/nonpublic (2-4 connections) a Rotary

8 Domestic/public (5 or more conn.) a Air Rotary

Agricultural ‘ O Other

O Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

0 Other Type ___STe€L

Diameter __ 207

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __3R”

O Neat Cement : Conductor Depth 50’%t

XCement Grout X Yes o No
a Concrete : From300_To0200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS * Unconsolidated__ 200’ %

CONSTRUCTION (DEPTH) : OR SCREEN: Hardrock

Max. _F00  Feet From 880 To 22.0 Feet ;

Min. _ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _AN/A

AQUIFERS
a Yes XNo DEPTH OF WELL TO BE DESTROYED N/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

L. Permit applications will be submitted to the Planning Deparumem for zoning, access. and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have to receive appfoval from
their planning department.

Permit applications must be submirted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is unfawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annuiar seals. and final construction features.

- Inareas where awell penctrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingie, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the piacement of any required annular seal(s). ' :

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs.

1D

Lo

n

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “Stop Work
Order.” '

10. A copy of the Department of Water Resources Driller’'s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1. “Dfy” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

12. ° The permit is void on the mnetleth (90%) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potabie water system.

14.  Permittee shall assume entire responsibility for ail activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kern County Water Agency, its officers, agents, and emiployees, free and harmless from any and all expense,
- cost or liability. in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.
Owner’s Authorized Agent
Signature Date or Agency ﬂ\é- ‘;4'"‘4"1’7@— Date_/o/¥/00
Internal use only
Permit Approved: Total Fee: fﬁg Date Paid:_/ 0/ Y / 00
Date: Receipt#_4 8% Z 0 Cash ¢Check (#551,/ 94
Expiration Date: Fee received by:__\ /Y] “u ({MVI<
zc;;mc ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: y i ’
Access Approved: OYes 0O No ' E-Log Required: a Yes@
Flood Plan Approval Required @Yes O No ' . _ ,
D’Appry is ayve p Gravel Chute Required: (G Yes> aNo
By: % :
Date: 10/4100 .
¥ ll
REASONS FOR DENIAL OR CONDITIONS OF PERMIT: g\
= 1€ 3 S MG :7 <haw = rade D@r_ .
T i C D, ) ~

<
THIS APPLICXTION BECOMES A PERMIT WHEN APPROVED



Kern County Parcel/Map/Tract
Environmental Health Services Department

2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcel No. 160~ 080 ~ 0)
FAX (661) 862-8701
LOCATION
A. Indicate: below the exact location of well with respect to the following items: property lines, water bodies or courses

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions
3 include dimensions.

CANAL
Oil Tanks
L3

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines. :
T30S RZ5E SectionNo.: 16

D C

E F
M L
N P

O X |0 w
.L

1- __ One Mile -1
W54 Page 3 of 3
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: N R KERN COUNTY _ v
DEPARTMENT &g ENGINEERING & SURVEY SERVICES . 50
RN / L5

o %iTEL@@}\PROTECTION REQUIREMENTS
FOR A WELL
T A0y

o e § N
%, G K‘*‘ki“ / / ' | |
£ In reiQoq% tQ.a request dated /9/4/QC __, aflood hazard evaluation was performed for:

& N \
\;\ \% { \w‘%ﬁilding Permit Number: (A)Q,l \
%\‘ Applicant: '<e £ (A)cn[?f an k ﬁuﬂ,,,q Y.

Assessor's Parcel Number:_ /,0- 090 -0

=Uily

o,

Street Address: £ 0. [Sox X607

Section Township/Range:__ 5S¢ [, T 30 SR, AS £

Date completed: /O//O/O\’7 File:_/¥/. /, (2], [£, ]

t

SETTING OF REQUIREMENTS AND FEE:

No ~=%
Flood protection requirements are hereby set and a fee of $486/%15 is required. Previous
permit no. : .

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public heaith, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

The top of the well casing shall be elevated to a minimum height of:

j)q 2.0 bove the prevailing ground level (see note) at the location of the well

site.

[ ] NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation

Certificate form provided by Kemn County. The datum is referenced to the NGVD of 1929.

[ ] foot/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the

Reviewed by:

———

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to
construction, upstream and next to the Proposed walls of the structure.



GENERAL INFORMATION:

The documents reviewed to perform this evaluation are as indicated:

K] FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075___ [0OD R .
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from /( °rn R \l Ver

DI Within FEMA FIRM Zone A .

[ ] Within FEMA FBFM limits (see alternate #2).

and is:

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] . Floodplain Primary (see alternate #2). [ 1] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

]  Flow depth of
[] Base flood elevation of feet NGVD
[] Average flow velocity of feet per second

ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient calculations and information to indicate compliance with the above-stated flood protection
requirements.

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kem County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments
cc: 0wnerlAppIicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/Ridgecrest/Mojave/T. ehachapi

KCDESS Form #186 (9/96) (page 2 of 2)
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ORIGINAL

STATE OF CALIFORNIA

DWR USE ONLY — DO _NOT FiL IN

File with DWR WELL COMPLETION REPORT {| | | | S TR I D
Page 1 of 2 Refer to Instruction Pamphlet STATE WELL NO./ STATION NO.
Owner's Well No._30/25 16J01 No. m L] Lol ] L]
Date Work Began 11/6/2000 , Ended11/26/2000 = TUoE LONGITUDE
Local Permit Agency KERN COUNTY ENVR HFAL TH DEPT L1 | [ I R :[
Permit No. EH-595 Permit Date 10/24/2000 APNTRSIOTHER
GEOLOGIC LOG WELL OWNER
ORENTATION (£) -+ VERTICAL — HORZONTAL —— ANGLE —(SPECKY) | Name Kem Water Bank Authority
REVERSE FLuiD BENTONITE | Mailing Address P.O. Box 80607
DEPTHFROM | METHOD DESCRIPTION | Bakersfield CA 93380
F. to Ft Describe _material, grain, size, color, etc. cmy STATE bar
0 50 | CLAY AND SAND Address NONE WELL LOCATION
50 140 | SAND City CA
140 150 SAND AND CLAY County KERN
150, 160| CLAY APN Book 160 __Page 080 parcel 01
160 180 | CLAY AND SAND Township 30 S Range25 E__ Section 16 SE NE NW
180 190 | SAND Latitude ) | | \
190 210 | FINE SAND DEG. MIN. SEC. DEG. MNN. SEC.
LOCATION SKETCH — ACTIVITY (v) —
210|250 CLAY on | v )
250] _ 260] COARSE SAND Sectios Lize . \\l ooma—
260 270 | COARSE SAND AND CLAY —— Deepen
270 290 | CLAY — Other (Specify)
290 300 | SAND DEETROY (Descrie
300]  320]CLAY, SAND AND GRAVEL — Bmc‘,ﬁ%%
320 360/ CLAY .4 PLANNED USES ()
360 380 SAND '_:, \ WATER SUPPLY
380 390 | CLAY AND SAND @ ) % — Eﬂg;:sozc: Public
390] 600[CLAY 25 MONITORING
v \* _—
600 610 | SAND v\)‘ -Sf— TESTWELL
610 820 | CLAY ~ CATHODIC PROTECTION
-$ HEAT EXCHANGE ___
~]
v DIRECT PUSH_____
v INJECTION
K3 VAPOR EXTRACTION ___
SPARGING __
1llustrate or Describe Di:lanionjm;'.:lljrom Roads, Buildings, REMEDIATION
Fences, Rivers, etc. and attach a map. Use sdditional paper if OTHER (SPECIFY) ___
Y. PLEASE BE ACCURATE & COMPLETE.
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST waTER—40 {Ft) BELOW SURFACE
DEPTH OF STA
WATER LEVEL (FL) & DATE MEASURED
820 ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING 828 (Feey) TEST LENGTH {Hrs.) TOTAL DRAWDOWN (FL)
TOTAL DEPTH OF COMPLETED WELL@—— (Feet) May not be representative of a well’s long-term yield.
DEPTH CASING (8S) ANNULAR MATERIAL
FROM SURFACE | BORE- e FROM SURRACE TYPE
DA x|& ;He MATERIAL / INTERNAL GAUGE SLOT SZE CE- | BEN-
Ft. to Ft (inches) g ¥ 55 5 GRADE DIAMETER|  OR WALL IF ANY MENT| TONITE FiLL FILTER PACK
a|g 31 = (inches) THICKNESS (inches) Ft. to Ft | )| 0 (TYPE/SIZE)
0 40 48 v STEEL 35.50 0.250 0 40 v
0] 165 30| v] STEEL 19.25 0.375 0 135| v
165 326 30 v/ STEEL 19.25 0.375 0.080 135 140 FINE SAND
326 356 30| v STEEL 19.25 0.375 140 820 GRAVEL
356 517 30 v STEEL 19.25 0.375 0.080
517 537 30| vi STEEL 19.25 0.375
ATTACHMENTS (x ) CERTIFICATION STATEMENT
~—— Geologic Log I, the undersigned, centify that this report is complete and accurate to the best of my knowledge and belief.
—— Well Construction Diagram NAME _FARM PUMP & IRRIGATION
—— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—— Soi i i P.O. Box 1477 e Shaft CA 93263
. ;waate' Chemical Analysis ADDRESSx = # A{_\ grm STATE P
i : 10/14/01 602148
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. Stoned T AUTHORZED KE TIGE DATE SIGNED C-57 LICENSE NUMBER

DWR [88REV. 11.97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CO

CUTIVELY NUMBERED FORM



ORIGINAL
File with DWR
Page2 of 2
Owner's Well No._30/25 16J01
Date Work Began 11/6/2000 , Endedq11/26/2000
Local Permit Agency KERN COUNTY ENVR. HFAI TH DEPT

No.

STATE OF CALIFORNIA

WELL COMPLETION

Refer to Instruction Pamphlet

[—— DWR USE ONLY — DO NOT_Fi} N

Lo v Loy Lt ty oy L

STATE WELL NO./ STATION NO.

U0

LATITUDE LONGITUDE
llllL!lIIlllll

REPORT

Permit No. EH-595 Permit Date_10/24/2000

APN/TRS/QTHER

GEOLOGIC LOG

WELL OWNER
ORIENTATION (£) ¥ VERTICAL ___ HORIZONTAL — ANGLE —__(SPECFY) | Name Kem Water Bank Authority
DRILLING o
REVERSE FLuip BENTONITE | Mailing Address P.Q. Box 80607
DEPTHFROM | METHOD b ON up S=S s Bakersfield CA 93380
Ft. to Ft Describe _material, grain, size, color, etc. cmy STATE zip
0 50 | CLAY AND SAND Address NONE WELL LOCATION
50 140 SAND City CA
140| 150 | SAND AND CLAY County KERN
150 160  CLAY APN Book 160 Page 080 Parcel 01
160 180 | CLAY AND SAND Township 30S Range25 E Section 16 SE NE NW
180 190 | SAND Latitude . , | .
190 210 | FINE SAND DEG. MIN. SEC. DEG. MN. SEC.
210 250 | CLAY LOCATION SKETCH ACTIVITY (v) —
NORTH vl
250 260| COARSE SAND Mom:';:"n":‘:@m
260 270 | COARSE SAND AND CLAY — Deepen
270 290 | CLAY — Other {Specify)
290 300 | SAND DESTROY (Descrbe
300 320 CLAY, SAND AND GRAVEL - Emdc:rmgés Oinchhfll';atfggf
3l
320 360 CLAY
PLANNED USES ()
360 380 | SAND " WATER SUPPLY
380 390 | CLAY AND SAND @ | — Domestic — Pubiic
390| 600 CLAY z & ”“':SN;RING
600 610 | SAND TESTWELL:
610 820 | CLAY CATHODIC PROTECTION
HEAT EXCHANGE ___
DIRECT PUSH____
INJECTION
VAPOR EXTRACTION ___
SPARGING ___
{llustrate or Describe Dislanfeoqfln"};:ﬂ | from Roads, Buildings, REMEDIATION
Fences, Rivers, etc. and attach a map. Use additional paper if OTHER (SPECIFY)
necessary. PLEASE BE ACCURATE & COMPLETE.
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER—30 (Ft) BELOW SURFACE
DEPTH OF STA
WATER LEVEL {FL) & DATE MEASURED
820 ESTIMATED YELD * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING B4Y ____ (Feey) TEST LENGTH {Hrs) TOTAL DRAWDOWN (Ft)

DWR 188 REV. 11-97

TOTAL DEPTH OF COMPLETED WELLB00 (Feet) May not be representative of a well’s long-term yield.
DEPTH CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | BORE- Mypr— FROM SURFACE TYPE
DA I x|Z|.M& MATERAL/ |NTERNAL| GAUGE SLOT SIE CE- | BEN-
L to R (nhes) | 218 IBH 2 GRADE DAMETER| _OR WALL IF ANY MENT|TONITE FiLL |  FRTER PACK
- e E {inches) | THICKNESS (inches) oo f | )] ) (TYPEISIZE)
537 608 30 v STEEL 19.25 0.375 0.080 0 40 v
608 638 30| v STEEL 19.25 0.375 0 135| v
638 789 30 v STEEL 19.25 0.375 0.080 135 140 FINE SAND
789 800 30 STEEL 19.25 0.375 140 820 GRAVEL
ATTACHMENTS (v ) CERTIFICATION STATEMENT
—— Geologic Log 1, the undersigned, certify that this report is complete and accurate to the best of my knowledge and betief.
—— Well Construction Diagram NaMe _FARM PUMP & IRRIGATION
— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—— Soil/Water Chemical Analysis P.O. Box 1477 2 Z Shafter CA 93263
_ ADDRESS / Z oIy STATE zP
Other Signed L 77 10/14/01 602148
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. e NELL ORIt REre SENTANVE DATE SIGNED C-57 LICENSE NUMBER

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECHTIVELY NUMBERED FORM



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department
Roads Department

;’l,l' ~ s Annn

June 19, 2000

JUN 2 1 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-080-01, T30S, R25E, Section‘ has been received and reviewed.
No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

~ Steve McCall

TH:dt
Enclosure

cc: Farm Pump & Irrigation

File EH-481
Hardy\Wate\K WB-w23b



Kemn County

Environmental Health Services Department
2700 M” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit#Et}—Sﬁl

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL

APPLICATIONDATE: __ D - 2 ) —o PROPOSED START DATE G- 7 oo

OWNER: (el LB 7ER D0 iy Tt 7y Phone:__ \29%F — £ 728
Mailing Address:__ /= oY Sobo7 City zjﬂ/es‘.é‘s—.;[/i’za Zip: 2S5
DRILLING Contractor’s

CONTRACTOR ___ #¢er/2 ~ License &d 2//.2 Phone: 295 —F7RF
Address: LBox Seborp City:_ ZBarces s':[;izc/zm: I 3250
SUBGGN—'FMG?G;@'])H”!‘MJ Com»”m* J F';\fm FPV»« D Phone:

Address: : ,City: Zip:

JOB SITE: T30S R ZSE See_ |és 40 AcreSub M

PROPERTY DESCRIPTION: Assessor’s Parcef No.: l6p © 0 o oD ‘7"

SITE ADDRESS if available: TOTAL ACRES: _9773.
DIRECTIONS to Well Site: Edlod LRME FZ5 prs  Boc iz Jf O 7 ivte A

(57 K Al08FTH FSrp> TE gewB g Caug -

TYPE OF WORK TO BE DONE: (check one) Erﬁew Well a Deepen
a Reconstruction Q Destruction
INTENDED USE: ' CONSTRUCTION METHOD:
0 Domestic/private (1 connection) everse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
ymestic/public (5 or more conn.) Q Air Rotary
Agricultural a Other,
a Test Hole
0 Monitoring
O Cathodic Protection PROPOSED CASING:
O Other Type <TeE ¢
Diameter /2
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall A
?eat Cement Conductor Depth S0+ —
Cement Grout Z4es 0 No
a Concrete From_Z20 To_Z2XFeet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated /So T
CONSTRUCTION (DEPTH) OR SCREEN: Hardrock
Max. 900 Feet From 200 To _2og Feet
Min. 7% Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH
AQUIFERS ‘
O Yes w’ﬂ DEPTH OF WELL TO BE DESTROYED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

(¥¥]

wn

Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior fo approvat
of the Environmental Health Services Department. If you are driiling within city’s limits. you will have 1o receive approval from
their pianning department.

Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the
proposed starting date.

Well site approval is required before beginning any work reiated to well construction. It is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or compieted.

Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

- In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs.

Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives. ]
Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “Stop Work
Order.”

A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

“Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

The permit is void on the ninetieth (90%) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.,

Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County of Kern and/or Kern County Water Agency, its officers, agents, and empioyees, free and harmiess from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death.

I certify that | am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. [ understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemgd necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent
Signature Date or Agency,

Internal use only

Permit Approved: Total Fee:_ %225 Date Paid:_5 |21 [pO

< .
Date "Z/-e

Date: Receipt#_ 5 %% 0OCash XCheck (#Zq‘(D?p
Expiration Date: Fee received by:

Zone:

ZO];?G ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Access Approved: m}(s
Flood Plan Approval Required es O No . @ 2 No

By:

&Yes O No E-Log Required: a Yes

pproved 7 o Gravel Chute Required:

Date:

-

REASONS FOR DENIAL OR CONDITIONS OF PE.

EMEIQ € Caéu:)@ R abovE g I,JQQI\:YZQCJ

A

< N/ all A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern County

Environmental Heaith Services Deparmment
2700 "M" Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

LOCATION

A. Indicate below the exact location of well with respect to the following items:
drainage pattern, roads, existing wells, structures, sewers or private disposal syst

N

Parcel/Map/ Tract

Assessor's Parcel NO.UM_‘”ML

property lines, water bodies or courses
ems. Include dimensions.

=
ZO/Zf g((’{- lé \'\\‘
\\ . ~
— v*\ij

\1‘ l \g\\

v . \1'0 ‘ ~ ™~
<% | » T
i te) N

— fKwzw dagwe— R .

3’/&»«\:

Z

EXDS s

B. LOCATION OF WELL WITHIN SECTION LINES - Locate weil by measuring from proposed site in relation to sectio:

lines or half section lines.

Section No.: | (p

C

Z =2 |m o
T o |xT >

F
L
P

O X | ™

1- One Mile -1

W54

Page 3 of
Rev. 6/9



:nt By: Kern Water Bank Authority; 661 399 9751; May-30-00 2:04PM; Page 5/10
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DEPARTMENT OF ENGINEERING &/

£

KERN cougm STt

N

Brmmormton

FLOOD PROTECTION E Q
FOR A WELL

In response to arequest dated 5 - 3l - sz, a flood hazard evaluation was performed for:

Building Permit Number:

Applicant: KERN WATER  Pawnk. AUT Hor|T ~
Assessor's Parcel Number: O - oo —Ol

Street Address:__2'/2 Mi. S[o STakDALE Hay : [Vam.. Elo BUSE. ¢£p.

Section Township/Range: e G [~ , L. So S,iﬁ’. 25 E.
Date completed:__June < Zeoo  Fie 144, 1. 121,16, |

SETTING OF REQUIREMENTS AND FEE:

NO
Flood protection requirements are hereby set and# fee @D FHHAS is required. Previous
permit no. i

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydroiogic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

The top of the well casing shall be elevated to a minimum height of:

(K _2:O _4#feet above the prevailing ground level (see note) at the location of the well
site.

[ ]

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1929.

[ ] foot/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the

m;}
R M

eviewed by, _<="p: « ~_

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to
construction, upstream and next to the proposed walls of the structure.



- GENERAL INFORMATION:

The documents reviewed to perform this evaluation are as indicated:

N FEMA Flood Insurance Rate Map (FIRM), Community Pane! No. 060075 |00 ,
effective September 6, 1995,

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[] Parcel Map/Tract Map/Approximate Study

BASIS:
The well site is located in an area subject to flooding from KCEN R | \/E:R

and is:

pq Within FEMA FIRM Zone & .

[ ] Within FEMA FBFM limits (see alternate #2).

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Fioodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

b Flow depth of 1.O  foouiem
[] Base flood elevation of feet NGVD
[] Average flow velocity of feet per second

ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient calculations and information to indicate compliance with the above-stated flood protection
requirements,

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kemn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments

cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ 1 Lake Isabella/RidgecrestMojave/T. ehachapi

KCDESS Form #186 (9/96) (page 2 of 2.
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ENV IROMMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT
KERN COUNTY HEALTH OEPARTMENT
LI B A * % & K & k x t*#***t**t**ttt*t*t**vttt:t‘

RUELLING COMPANY
AAE L:o ADDRESS L%MAJS‘\—' C\ ‘? q{d} {6
ICENSE
& EZ /gg.g . y NUMBER

PI_AN TO COMMENCE URILLIMG 5! y OEEPENING ’ RECONDITIONING y DESTRUTTION , OF A

ROTARY }(, CABLE » TYPE WELL, FOR THE PURPOSE OF AN

AGRICULTURAL WELL:‘ s PRIVATE DOMESTIC WELL .9 DOMESTIC WELL WITH 2 OR MORE CONNECTIONS

—’—______—_p
ON PROPERTY OWNED BY / 4/2;{,(44:—- W/

WHOSE MAILING ADDRESS 1S

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATI WELL SITE FOR INSPECTIONS AS FOLLOWS:

SEG ey T FOS E.9S <

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NORTH

e~ LOCATE WELL IN
SECTION. DRAW IN
FEATURES SUCH AS
NEAREST STREET,
RAILROAD. INDICATE

DISTANCES, "
I B - - o
- 7} <
a t E USE TO SHOW OWNERS U w
=z s N PROPERTY, HIS HOME
' s SEWAGE LINES, ETC
'/ 0 ’
3‘."?“ AL ? AS THEY RELATE TO
o ! THE WELL LOCATION _
3
o,

SOUTH

SIGNATURE ) (CoMPANY OR CLIENT 'S NAME)
S e = = s == == - - =~ FOLLOWING IS FOR OFFfCE 1 ONLY = = = = = = = = = = -----

0o1sa» AF’fROVEO / APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

BY

KERN COUNTY PLANNING COMMISS|ON

OATE:  F-3/-7(

» * * * * * * * * » * * * » * * * * * * x * * *
YEALTH DEPT, = REMARKS:

BY:

——— —— - ctr——————

- —— o ———

DATE : .

PERMIT NO,

KCHD # 306 TH (1¢/71).



ARy

MY IRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT
KERM COUNTY HEALTH UEPARTMLNT
+*:&ﬂv***m*****t*******#&t***#*****@*************

. =7 #
ORILLING COMPANY /<f Sl s g e YT RN
4 = LS 2 s 2

wase amup Aooress A oS L A4S S SN A A //3%.,( L

t@ 2, o~ YA 7 5 = p BICENSE Nuvace

/ AT A SED S //{ 72y P /‘ o/
PLAN TO COMMENCE URILLING |, DEEPENING y RECONGITIONING y DESTRUSTION , OF A

~——7 //2 B

ROTARY s CABLE y ST e S LS TYPE WELL, FOR THE PURPOSE OF AN
AGRICULTURAL WELL 5;, PRIVATE DOMESTIC WELL __ , COMESTIC WELL WiTH 2 OR MORE CONNECT 1 OHS

= —,, 7 —
ON PROPERTY OWNED BY ; =70 A7 o /f;fVCQQTZf L
' -_— > v e Vo] 3 ’ g
. - A /S 7 Y e ,.://" R ,/ /? - = -
WHOSE #A1LING ADORESS 15 /- (j?- e T éji;) L7 A >ffr~“//: (o PP FT107

LESAL DFSCRIPTION oF PROPERTY A‘\JD DRRECTIOND FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS

< F7 7 - ., ¥ —
S A (,)rw A L /, oo [T TG S 23 £

Q@ USE ADDITIONAL SHMEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NORTH
(i 2 INF e a3 ) ﬂ/ g 7

Set N TEOE RS g LOCATE WELL IN
<

SECTION. DRAW IN
FEATURES SUCH AS

I , NEAREST STREET,
a0 et RAILROAD. INDICATE

o " DISTANCES . .
~1
e el —— = = e e & - »
[ / < 2 <«
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

June 19, 2000 Uy
€7
2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:

This is to advise you that your application for apermit to construct a domestic well located
on APN 160-090-03, T30S, R25E, Sectiov@ has been received and reviewed.
No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

ealth Specialist 111
Water Quality Program

TH:dt
Enclosure

cc: Farm Pump & Irrigation
File EH-482

Hardy\Water\KemWater-w23b



~.rm County

Environmental Heaith Services Depariment
2700 M Street. Suite 300

Bakersrield. CA 93301

Phone 1661) 862-8700

FAX 1661) 862-8701

Permit #EH" q g 2

APPLICATION FOR PERMIT TO
CONSTRUCTION. RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: O el PROPOSED START DATE 6 -7—od

OWNER:____ [ epens e/ 9786 2 oiass o ssioerss Phone:_ ~39% - 273 &=
Mailing Address:____/Soxv  Hoco™? City &/(ﬁé&g?gg‘cc/ Zip:_ RIS
DRILLING Contractor’s

CONTRACTOR s 3 A9 License_ GoZ//& Phone: 399 -8 758
Address: B X Do City:_ /=4 kié«&ogé‘cc/ Zip:_ TS5 3L
SUBCONTRACTOR: _Dtiiviminicy, (voten Tomnt = - Fae.w DTS P Phone:

Address: City: Zip:

JOB SITE: T-3X2S RZS (" Sec._ |7 40 Acresub Ht

PROPERTY DESCRIPTION: Assessor’s Parcel No.: 160 09D 02002

SITE ADDRESS if available: TOTAL ACRES: _{p(J Z
DIRECTIONS to Well Site: crios Lanie 2 en.  Sourm o  Sisdérsace Hsee ”

ULEST ON MopTH it gF  Aperssr il

TYPE OF WORK TO BE DONE: (check one) oew Well 0 Deepen
: a Reconstruction a Destruction
INTENDED USE: CONSTRUCTION METHOD:
a Domestic/private (1 connection) Reverse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
syomestic/public (5 or more conn.) 3 Air Rotary
Agricultural a Other
a Test Hole
a Monitoring
8 Cathodic Protection PROPOSED CASING:
O Other Type <7FL L
: Diameter 8
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall S/re
?eat Cement Conductor Depth SoT T
Cement Grout O Yes O No
a Concrete From_Zos To_Zo#eFeet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated /S T
CONSTRUCTION (DEPTH) OR SCREEN: Hardrock
Max. G OO  Feet From 700 To 2g¢)_ Feet
Min. 7 0e Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH
AQUIFERS
O Yes vd/No DEPTH OF WELL TO BE DESTROYED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have 1o receive approval from

their pianning department.
Permit applications must be submirtted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed. i

4. Other required inspections include: senting conductor casing, E-Logs, ail annular seals. and final construction features.

- In areas where aweil penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs.
7. Approval of water quality and final construction fearures is required before the well is put into use.
3. Construction under this permit is subject to any instructions by Department representatives. B
9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

12. The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

Lt

I

W

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. | understand that a!!
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditio:

of the Permit Application, including any conditions which may be added or changed by the Environmental Heaith Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent /% .
Signature Date or Agency 2 /4 /-/ .  Date 5 /~C

Internal use only

Permit Approved: Total Fee: 25 Date Paid:__5 /5/ _/ (L2
5 3: 2 _oCash oKCheck #24703

Date: Receipt #

Expiration Date: Fee received by:_ L

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone:
- E-Log Required: 0 Yes @hlo—

Access Approved: g No
=TT

Flood Plan Approval Required @¥es O No ) ' s
Gravel Chute Required: @5/0 No

@Approved W
By: -? .

Date: 4 / ?;,/’/570 ~—

| . REASO]_VS FOR DENIAL OR CONDITIONS OF PERMIT:
$ Elevar o R4 ohene SM('(Q D= gq@ i
J i

[ 1S o

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kem County Parcel/Map Tract
Environmental Health Services Department

2700 "M" Street. Suite 300 : Parcei No.
Bakerstield. CA 93301

Phone (661) 862-8700 Assessor's Parcei No. [ ‘ﬂ }“(:2[ 2:_( b

FAX (661) 862-8701
LOCATION

A. Indicate below the exact location of well with respect to the following items: property lines. water bodies or coursg
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions. ‘

Srootoals Ay

1gse

-
N

oot

I

PO I R

(e LQ’:/LL v
- - Y
\

g

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectio
lines or half section lines.

Section No.: n

cC|B A

F | G b
L | K
P/ Q R

W54 Page 3 of
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KERN COUNTY 3 . . éﬁﬁ % {3:&5’:{ ;@% gf 2
DEPARTMENT OF ENGINEERING,&/SURVEY SERViCES., 2
£y f [ P [T T sy :

AR A T ! -

FLOOD PROTECTION RfQUlREME,NTs AURVAVY
FOR AWELL'

In response to a request dated _5. 31 - 24 aflood hazard evaluation was performed for:

0

Building Permit Number:

Applicant: KERN WNATER B NI AUWTHOR. IV >

Assessor's Parcel Number: \ GO - A0 - o=

Street Address:_ 2 Y2 Mi. S/o STockpaLe HuNv ; 34 M E/o BUSEL R,

Section Township/Range: s=. It : T. 3o 5 R, 25 €.

Date completed: < UNE T . 22 File: V4. | 120177 |

SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set andd# fee B8 is required. Previous
permit no. .

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

"LOOD PROTECTION REQUIREMENT

The top of the well casing shall be elevated to a minimum height of;

(X 2.0 fégtifeet above the prevailing ground level (see note) at the location of the wel|
site.

[ ]

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1929,

[ ] foot/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the

e

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to
construction, upstream and next to the proposed walls of the structure.



GENERAL INFORMATION:

The documents reviewed to perform this evaluation are as indicated:

P FEMA Flood insurance Rate Map (FIRM), Community Panel No. 060075 e i = ,
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:
The well site is located in an area subject to flooding from ERN RivER

and is:

[X{  Within FEMA FIRM Zone A

[ ] Within FEMA FBFM limits (see alternate #2).

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ 1 Floodpléin Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodpiain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

PJT  Flow depth of O.S  footsmm

[] Base flood elevation of feet NGVD

[] Average flow velocity of feet per second
ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient calculations and information to indicate compliance with the above-stated flood protection
requirements.

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kemn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments

cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/Ridgecrest/Mojave/T ehachapi

KCDESS Form #186 (9/96) (page 2 of 2)
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| ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M™ STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

September 13, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department

’ Planning Department
Roads Department

This is to advise you that your applications for permits to co ct two (2) agricultural
wells located on APN 160-090-03, T30S, R2S5E, Section 17-M ave been received and

reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure

cc: Farm Pump & Imigation, drilling consultant
File EH-543 & 544
Hardy\Wate\ K WBA-2-w23b



Kem County

Environmental Heaith Services Department
270 "M Street. Suite 300

Bekerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit # Eﬁ- 555]

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT_. DEEPEN OR DESTROY A WELL
APPLICATION DATE: _ &/2.%/ 00 PROPOSED START DATE __ 0 9/07/2000

OWNER:_KERN KATER Bank AvitoriTy Phone:_(66/) 399- 8735

Mailing Address: Fo. Box 80607 City_ BAKERSFIELD Zip:_73380-0¢60

DRILLING Contractor’s | _ L

CONTRACTOR __ K kJBA License Phone: (661) 399- 8735

Address: PO, Box 80607 City:_BAKERSFIELD Zip: 73380-0607
—StBeONTRACTOR- DRILLING (onsuctanr : FARM Pump Thc. Phone: (661) 589 - 6901

Address: __P.0. Box /477 city:_S'HAFTER zip: 93263

JOB SITE: 1205 R25E sec_ 7  i0aceswy I

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160~ 090 -03

SITE ADDRESS if available: N/a TOTAL ACRES: 40T |,

DIRECTIONS to Well Site: Take Enes Lane B miles sout Stekedale Huy.

bo West on porth stde of KWBA  Canal.

TYPE OF WORK TO BE DONE: (check one) MXNew Well Q Deepen
0 Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) XX Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

Q Domestic/public (5 or more conn.) 0 Air Rotary

Agricultural ’ O Other

0 Test Hole

0 Monitoring

Q Cathodic Protection PROPOSED CASING:

O Other Type ___STeeL

Diameter 20”7

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall __ 3 R”

O Neat Cement Conductor Depth 50’

X(Cement Grout X Yes a No
O Concrete From 300 To200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’ *

CONSTRUCTION (DEPTH) i OR SCREEN: Hardrock

Max. _ 700  Feet From 880 To 22.0 Feet

Min. _700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _A/A

AQUIFERS
Q Yes X(No DEPTH OF WELL TO BE DESTROYED __ AV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

I. Permit applications wiil be submitted to the Planning Department for zoning, access. and flood plain clearances prior 10 approvai
of the Environmental Health Services Department. If Yyou are driiling within city’s limits. you will have 10 receive approval from
their planning department.

Permit applications must be submirtted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work reiated 1o well construction. It is uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

1. Other required inspections include: serting conductor casing, E-Logs, all annular seals, and final construction features.

- Inareas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may deRrade the othgr aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seai(s).

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the

placement of any seals or piugs. . .

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives. -

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

= Health Services Department within 30 days after completion of the work,

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. ) ’

12 The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Feées are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in making'jointé and fittings in any private or public potable water system.

14. 7 * Permittee shall assume entire responsibility for all activities and uses under }his permit and shall indemnify, defend and save the

County of Kern and/or Kern County Water Agengy, its officers, agents, and_emplo')fe'es, free and harmless from any and all expense,
* - cost or liability-in connection with-or resulting, fiom the exereise of this permit, insluding, but not limited to, property damage,
personal ip):tgy: and wrgngf?ldgm¢ T . . i :

2n L . T ¢ e » v

19

G

i

I certify that [ am the owner of the above-described property, or the authorized representative of such owner, and that [
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent A
Signature Date or Agency__%_égmmﬁq—- Date_8/29/ev

Internal use only _ /
Permit Approved: Total Fee: Z%Z Date Paidzf) / 74 an

Date: Receipt # a Cash Q/Eh[eck #3519/ )
Expiration Date: Fee received by: ‘;-1@ - ¥£ 54-45
ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: A . -
Access Approved: MYes O No ' E-Log Required: w Y@

Flood Plan Approval Required MYes O No o -
%’ Approved O Disapproved Gravel Chute Required: /D No
By:ﬁ\l A 1)) _

Date:_p% I 00

< N REASONS FOR DENIAL OR CONDITIONS OF PERMIT:
%(”Aﬂug@ =S TS }f—’ ZJQ;,QTQCﬂ 2/ =W OWE j@dﬁ ng“
N o) rese '

.IQL‘\_)| A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn Counry Parcel/Map/Tract
Environmental Heaith Services Department

2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301

Phone (661) 862-8700 Assessor's Parcel No. |60 = 02Q- 03

FAX (661) 862-8701
LOCATION

A. Indicate: below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions
) include dimensions.

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines.

Section No.: | )

C

O X |0 m

F
L
P

Z S |m ©O

1- One Mile -1
W54 Page 3 of 3
Rev. 6/99




ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-§700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

September 13, 2000

Kemn Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

T

This is to advise you that your applications for permits t

wells located on APN 160-090-03, T30S, R25E, Sectio
reviewed.

No additional conditions wil] be required at this time.

RESQURCE MANAGEMENT AGENC
o = aRAUEMENT AGENCY

DAVID PRICE 1, RMA DIRECTOF
Community Development Program Departmen
Engineering & Survey Services Departmen;
Environmental Health Services Departmen(
Planning Department

Roads Department

SEp 1 5 2000

9_construct two (2) agricultural

& J, have been received and

Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure
cc: Farm Pump & Irrigation, drilling consultant

File EH-543 & 544
Hardy\Water\K WBA-2-w23b



Kem County
Ervironmental Heaith Services Department
2700 “M" Street. Suite 300

Phome €41) 56 pan Permit # P — o5 =
FAX (661) 862-8701
APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: __ 8/2 4#/06 PROPOSED START DATE ___09/b7/2000
OWNER:_KERN KATER Banx Av THORITY Phone:_(66/) 399- 8735
Mailing Address:___ P 0. Box Boeo7 City BAKERSEIELD Zip:_73380-06¢
DRILLING Contractor’s ‘
CONTRACTOR _ K lkJBA License___« . _ Phone: (661) 399. 8735
Address: PO. Box 80607 City:_BAKERS FIELD Zip: 73380-0667
A = DRILWG GonsuTavr ! FARM Pome Inc.  phone: (661) 589~ 6901
Address: P O. BDX /%77 City: S HAFTER Zip: _?32-63
JOB SITE: 1205 R25E g | 7 40Acreswb_ M
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160-090-03
SITE ADDRESS if available: N/A TOTAL ACRES: _ G646 [

DIRECTIONS to Well Site: lake Enos Lane 3 milec :bu:tls of Stockdale Moy,
[ 4

Go klest om horth side o KWBA Ccanal.

TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
O Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) X Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

0 Domestic/public (5 or more conn.) O Air Rotary

Agricultural ) O Other,

0 Test Hole

0 Monitoring

0 Cathodic Protection PROPOSED CASING:

0 Other Type __ STeeL

Diameter 20~

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3

0 Neat Cement Conductor Depth S50’ T

X Cement Grout X Yes a No
3 Concrete From300_T0200 Feet
a Other,
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated_ 200’ *

CONSTRUCTION (DEPTH) ’ OR SCREEN: Hardrock

Max. _ 900  Feet From 880 1o 22.0 Feet

Min. _ 700 Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A

AQUIFERS
0 Yes XNo DEPTH OF WELL TO BE DESTROYED _~ A//A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmentai Heaith Services Department. If you are drilling within city’s limits. you wiil have to receive approval from

. their planning department.
Permit applications must be submitted to the Environmental Heaith Services Deparument at least ten working days prior to the

proposed starting date.

Well site approvai is required before beginning any work related to well construction. It is uniawtul to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annular seals. and final construction features.

- In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade’the Gther, aquifer(s) penetrated if allowed to commingle, an E-Log shail be required to determine the location of the
confining clay layer(s) and assist in the placement ¢t any required annular seal(s).

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the

placement of any seals or plugs. , .

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.”
10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

= Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. '

12. The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joims and fittings in any private or public potable water system.

14.° ° - Permittee shall assume entire responsibility for ail activities and uses under this }permit and shall indemnify, defend and save the
County of Kern and/or Kemn County Water Agengy, its officers, agents, and empldyecs, free and harmless from any and all expense,

. cost or lability in ¢onnection with or resulting from the exercise.of this:permit, including, but not limited to, property damage,

“personal injury, and wrongful death. | - . , g
: i > [ - L s Ty > B : -

12

(99

L

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the perr:

regulations. '
Owner’s Authorized Agent ¢
Signature Date or Agency__&km Date ?/2 7/00
Internal use only
Total Fee: ﬁ% Date Paid:ﬁ/ %/ po

Permit Approved:
Date: Receipt # O Cas} heck (#3544 )

Expiration Date: Fee received by:

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: g’ . '
: E-Log Required: 0O Yes; ONo

Access Approved: Yes O No
Flood PI 1 Required Yes O N :
o A ° Gravel Chute Regpired: @ 0 No

By (Zj A_[_a ﬁ%ed 0 Disapproved |
Date: f{[ AY[00 \

~ REASONS FOR DENIAL OR CONDITIONS OF PERMIT:
£

(a—guuq T e =) X adren Snzx:/f

.

g

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern Counry Parcel/Map/Tract
Environmental Health Services Deparment

2700 "M" Street, Suite 300
Bakersfield, CA 93301

Phone (661) 862-8700 Assessor's Parcel No. /60 ~090-03

FAX (661)862-8701
LOCATION

Parce} No.

A. Indicate- below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage partern, roads, existing wells, structures, sewers or private disposal svstems. Include dimensions

T30S
Section

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines.

Section No.: | '7

C|B

F | G
L | K
Pl Q

- One Mile -1

W54 Page 3 of 3

Rev &/00



ENVIRONMENTAL HEALTH SERVICES DEPARTMENJIPR 17 2000 RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE IiI, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

April 12, 2000

Kern Water Bank
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit\to construct an agricultural well
located on APN 160-090-03, T30S, R25E, Sectias been received and reviewed.
No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

L

Thomas Hardy, R.E.
Environmental Heglth Specialist 111

TH:dt
Enclosure

cc: Farm Pump & Irrigation

File EH-398
Hardy\Water\K WaterBank-w23b



Kern County
Environmental Health Services Dept.
2700 "M" Street, Suite 300
Bakersfield, CA 93301

Phone (805) 862-8700

FAX (805) 862-8701

2orrsrretil

APPLICATION FOR PERMIT TO
CONSTRUCT, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: B-/7 -0 PROPOSED START DATE: -%5- >2 -uo
OWNER: Aon! (laiZi (B Alegiror 7y Phone: gg/ 375 573<
Address: /3~ Bobo > City: /j_'/;,(//é‘j’/(d(/ 2ip: &2 350 - Ofos >
DRILLING CONTRACTOR: 2 > /. Phone: ;) - SFF-&50,
Address: Zox /477 City: S Aar7ze 2ip: F3>£
SUBCONTRACTOR: Phone:

Address: City: Zip:

JOB SITE: wleC (7P T 2SS R Z7SF Sec.,7¥ 40 Acre Sub. F

PROPERTY DESCRIPTION: Assessor’s Parcel No.: 7 & O - 0 fo - Q Zz
SITE ADDRESS if available : TOTAL ACRES:

DIRECTIONS to Well Site: ELpS L gale 35 7, Soc T A ST D
L Llem 7T A AETH SAr OF s C B34 aen

TYPE OF WORK TO BE DONE: (check one) M New Well (0 bDeepen
{J Reconstruction 0O Destruction
INTENDED USE: CONSTRUCTION METHOD:
O Domestic/private (1 connection) Reverse Rotary
O Domestic/nonpublic (2-4 connections) 0 Rotary
O Domestic/public (5 or more conn.) O Air Rotary
Agricultural J other

(0 Test Hole
{J Monitoring
O cathodic Protection

O other
SEALING MATERIAL: (check one) GRAVEL PACK: (check one) PROPOSED CASING:
O Neat Cement Type Iz
2 Cement Grout E/Yea O No Diameter /5
O Concrete From ZpH To 300 Feet Depth Xag 7 —
0O other Conductor Depth 29 —ap

Gauge/Wall T4

PROPOSED WELL PROPOSED PERFORATIONS WELL CONSTRUCTION

CONSTRUCTION (DEPTH) OR SCREEN! OR DESTRUCTION
; , PROPOSED SEALS/PLUGS:

Max. XBséo Feet From 7y’ To 320' Feet Annular 727 M

Min. Voo Feet From To Feet Other
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION

~ AQUIFERS Well Depth ft

(] Yes O No

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

Permit applications will be submitted to the Planning Dapartment for 2oning, access and flood plain clearances prior to approvel of the
Environmental Health Services Dept. If you are drilling within city’s limits, you will have to receive approval from thaeir pianning department.
Pesmit applicetions must be submitted to the Environmentas! Health Services Deparument st least ten working days prior 1o the proposed

1.

2.
starting date.

3. Well site approval is required before beginning sny work related to well construction. It is unlawful to continue work past the stage at
which an inspection is required uniess inspection is waived or completed. .

4. Other required inspections include: setting conductor casing, E-logs, all annuiar seals, and final construction features.

s. In areas where a well ponetrates more than one aquifer, and one or mors of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s} penetrated if aliowed to commingle, an E-log shall be required to determine the location of the confining
clay layer(s} and assist in the piacement of any required annular seal(s).

8. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the placement

of sny seals or plugs.
Approvel of water quaslity and finsi construction features sre required before the waeli is put into use.

7.

8. Construction under this Permit is subject to any instructions by Department representatives.

9 Any misrepresentation or non-complience with required Permit Conditions, or regulations, will resuit in issuance of & “Stop Work Order".
A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental Heaith

Services Department within 30 days sfter completion of the work.

11. "Dry” holes must be properiy destroyed within two (2) weeks of drilling. A weil destruction application must be filed with this Department.

12. The permit is void on the ninetieth (90) calendar day after date of issuance if work has not been started and reasonable progress toward
completion made. Fees are not refundabis nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing more
than 2/10 of 1% lead is prohibited in making joints and fittings in sny private or public potable water system.

14. Perrnittee shall assume entire responsibility of ail activities end uses under this Permit and shail indemnify, defend and save the County

of Kern and/or Kern County Water Agency, its officers, agents, and empioyees free and harmiess from any and all expense, cost or liability
in connection with or resulting from the exercise of this Permit, including, but not limited to, property damage, personal injury, and wrongful

death.
I certify that | am the owner of the above-described property, or the authorized representative of such owner, and that
| furnished all of the above information and intend to construct/destroy the well as represented above. | understand
that all work is to be done in accordance ~ith Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the
conditions of the Permit Application including any conditions which may be added or changed by the Environmental
Health Services Department upon review of this Application and issuance of the Permit. | further understand that any
permit issued pursuant to this application is subject to such further conditions as may be deemed necessary to insure

compliance with the pertinent regulations.
F 17/

Owner’s ' \ Drilling
Signature m‘fjxww Date 3’/ { 7/ (D Contractor Date 3 /7202

TS - 7_/ : ,
Permit Approved: - Total Fee: 23S Date Paig: 3./ 7¢ ©

Date: Receipt # <Y 220 Cash O ChEck (R 4327
Expiration Date: Fee Received by: J .

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: /4 E-Log Required: 0 Yes C O No)

Access Approved: ay O No

Flood Plan Approval Required: es a No Gravel Chute Required: @ G No
PPROVED

BY:

DATE:

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:
K . o -
Elevoaye casiroy Riahave srovaill S arecoesd lewe | e
’ e - LN <. /

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




Kern County

Environmental Health Servicee Dept. P 1 M .
2700 "M~ Street, Suite 300 arcel Map/Tract:
Bakersfield, CA 93301 Parcel No.:
ohone (805) 862-8700 . o
FAX  (805) 862-8701 Assessor’s Parcel No.: %[) — NG
LOCATION
A. Indicate below the exact location of well with regpect to th i
; . e folle :
property lines, water bodies or courses, drainage pattern, roads ex;s:tﬁg itTTB.
8tructurs, sewers or private disposal systems. Include dxmensions: 9 wells
ngockiéWTCé (/s
38 ® EMo<
LANZ
B. LOCATION OF WELL WITHIN SECTION LINES--Locate well by measuring from proposed site in

relation to section lines or 1/2 section lines

Eii
E
M
N

D |« | I | P

C
|:
L
@p

1- Ooe Mile -1




KERN COUNTY
DEPARTMENT OF ENGIN§ERING & SURVEY SERVICES

|0 1" febon mRoreey
4 | W DR

vk

o

¥

S L ION REQUIREMENTS
| Liviut iy A WELL

In response to 5 request dated 42:4;2@0_ aflood hazard evaluation was performed for:
Building Permit Number- weé (] /7 D

Applicant: Korn Mz‘éﬁ Bant Au:%or/'é v
Assessor's Parcel Number: Lla)— DI0O-0O3
Street Address:

Section Township/Range:

Sec /7, T30S, Rzse

Date completegd: @r/ ’é‘Z_QoO File:_/4/ / / 2/ ) 7/
SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and q fee s ner Fequired. Previous
permit no.




GENERAL INFORMATION:

The documents reviewed to perform this evaluation are as indicateq:

DI FEMA Fiood Insurance Rate Map (FIRM), Community Panel No. 060075 2000 B .
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995,

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from 44 Lern L

D™ Within FEMA FIRM Zone A .

[ ] Within FEMA FBFM limits (see altemate #2).

and is:

[ ] Within Parce| Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ 1 Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 1 00-year storm event flood conditions are as follows:

Flow depth of 4 footiinen
L0

[ ]  Base flood elevation of feet NGVD
[] Average flow velocity of feet per second

ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient calculations and i to indi i
requirements.

ALTERNATE #2;

All facilities to be located underground and Protected by flood control devices approved by this Department ang
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kem County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake lsabella/RidgecreSt/MojavefT ehachapi

KCDESS Form #186 (9/96) (page 2 of 2)



¢ 10 the FLOOD INSURANCE RATE MAP EFFECTIVE dae
n on this Map (o determmne when actuarial rates apply to
Lures in € 20NEs where eieval0ns of AEPINS have been siab-
9.

if Nooa i s i m this .
KU your insurance agent, of cali the Nationat Flood inmrance
-am, at {800) 638-6620.

@

APPROXIMATE SCALE IN FEET

KERN COUNTY,
CALIFORNIA
(UNINCORPORATED AREAS)

PANEL 1000 OF 2075

{BEE MAP INDEX POR PANELS NOT PRINTED)

COMMUNITY-PANEL NUMBER
060075 1000 B

EFFECTIVE DATE:
SEPTEMBER 29, 1986

7o Pl




ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

August 29, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a pefmit
located on APN 160-090-02, T30S, R25E, Secti .@

No additional conditions will be required at this time.

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

SEP ¢1 20pg

to construct an agricultural well
has been received and reviewed.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

S

Environmental Health Specialist 111
Water Q@mgram

TH:dt
Enclosure

cc: Farm Pump & Irrigation, drilling consultant

File EH-534
Hardy\Wate K WBA-23b



Fem County

Lnvironmental Health Services Depanment
270t "M Street. Suite 300

Bakerstield. CA 93301

Phonc (661) 862-8700

FAX (661) 862-8701

Permit # Eﬂr—‘ 53¢

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE:___&/24/0D PROPOSED START DATE ___0 9/07/2000
OWNER:_KERN KIATER Bank AvTHoriTy Phone:_(66/) 399-8735
Mailing Address:___F. 0. Box 80607 City BAKERSFIELD Zip:_73380-06¢
DRILLING Contractor’s . )
CONTRACTOR __ K IcJ)BA License___ ¢ . Phone: (661) 399- 8735
Address: ___P.0. Box 80607 City:_BAKERSFIELD zip: 73380-0607
~SoBEeNTRACTOR- DRILLING ConsuctAnr i FARM Pume Thc.,  prom: (66/)589- 6701
Address:___P.0. Box /%77 City:_SHAFTER zZip: 23263
JOB SITE: 1205 R25E sec_ I8 s0Acesw K
PROPERTY DESCRIPTION: Assessor’s ParcelNo.: ___[60~0 9 -02-
SITE ADDRESS if available: N/Aa TOTAL ACRES: 320377 -
DIRECTIONS to Well Site: - Take Enes Lane 3 miles soctl of Stockdale Hiwe.
[} . ¥
Go_west _on o s Canal,
TYPE OF WORK TO BE DONE: (check one) MNew Well O Deepen
0 Reconstruction O Destruction
INTENDED USE: CONSTRUCTION METHOD:
G Domestic/private (1 connection) XReversc Rotary
G Domestic/nonpublic (2-4 connections) O Rotary
- 0 Domestic/public (5 or more conn.) 0 Air Rotary
X Agricultural - 0 Other
O Test Hole
O Monitoring
O Cathodic Protection PROPOSED CASING:
0 Other, ' Type___STEEL
Diameter 20"
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3R”
O Neat Cement : Conductor Depth 50°Y .
X(Cement Grout X Yes g No
a Concrete From300_To200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’ ¥
CONSTRUCTION (DEPTH) : OR SCREEN: Hardrock
Max. _F00  Feet From 8890 To 220 Feet
Min. _ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A
AQUIFERS
a Yes XNo DEPTH OF WELL TO BE DESTROYED ___ AN/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1 Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approva|
of the Environmental Health Services Department. If you are drilling within city’s limis. you will have to receive approval fron

their planning department.

2 Permit applications must be submired to the Environmental Health Services Department at feast ten working days prior to the
proposed starting date.
3. Well site approval is required before beginning any work refated to well construction. It is uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.
Other required inspections include: setting conductor casing, E-Logs, ail annular seals, and final construction features.

4.

5. - Inareas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shail be required to determine the location of the
confining clay layer¢s) and assist in the placement of any required annular seal(s).

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. : .

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller's Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. '

12. The permit is void on the ninetieth (90®) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. .Eees are not refundable mor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.
14. ~ - Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County of Kern and/or Kern County Water Agency, its officers, agents, and emblo‘yé'gs. free and harmiess from ahy and all expense,
. €ost or liability.in' connection with or.resulting from the. exercise of this.permit, jpcluding, but not limited to, property damage,

personal inj|:ry, and wrangful death. . L
RN P v ; »

T 3 ' R X
I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that |
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services

Owner’s Authorized Agent
Signature Date or Agency—MM Date QZ'// o0

Internal use only
Permit Approved: Total Fee:
Date: Receipt

Expiration Date: Fee received by:

Date Paid:_B[ZH[p
Q.Cash O(Check (#25/9))

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: %} ' -

Access Approved: M Yes ;{\_ No E-Log Required: O Yes

Flood Plan Approval Required 3 Yes No ) ’
pproved O Disapproved Gravel Chute Reqpiged: 22 No

REASONS FOR DENIAL OR CONDITIONS OF PERMIT-

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern County Parcel/Map/Tract
Environmental Heaith Services Department

2700 "M" Street, Suite 300 Parcei No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcel No. [60-090-~02
FAX (661) 862-8701
LOCATION
A. Indicate- below the exact location of well with respect to the following items: property lines, water bodies or courses

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensjons.
3 include dimensions

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section

lines or half section lines.
Section No.: [@

C|B
F .8
PR

Pl Q

1- One Mile -1

Z S 'm ©

A &« | I D

w54 Page 3 of 3

Rev. 6/99



lf-20 -0 :
UNV IRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT

KEPN COUMTY HEALTH DEPARTMENT
**tx&#*tt****#t*##**#*ti****:&*****t**##****v****‘,

DR ING COMPANY : :
fiA’ac AND ADDRESS A%j) -D&c./%/‘k/’ C) 5 -~ ,_«E ps"'/ Z{_ z

( DXo l) j LICENSE NUMBER
( o, ] ' . e Q 2> -
Ll L2l B . 2o 5307
- /
PL_AN TO COMMENCE URILLING 2§ ’ DEEPENING ’ RECONDITIONING N DESTRUZTION , OF A
ROTARY é ’ CABLE ’ - TYPE WELL, FOR THE PURPOSE OF AN

ASRICULTURAL WELL\y(, PRIVATE DOMESTIC WELL 9y OOMESTIC WELL WITH 2 OR MORE CONNECTIONS

—— —

~ A\
ON PROPERTY OWNED BY v N NEC O Lb)(ﬂg i’" ]

WHOSE MAILING ADDRESS IS P O ﬂf’;)( S }3/(’), /RH .u‘“? ifs“»'q,'( ‘(‘ 73(50&“_

LESAL DESCRIPTION OF PROPERTY AND DIRECT1ONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS ;

(L7205 anf  JECo fx/ O W) oy oo X A
730 = 2 25 & 4

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NORTH
]
&'\\ ' <¢— LOCATE WELL IN
L) (1 SECTION, DRAW N
QCQQ_IMI?.’ FEATURES SUCH AS
' NEAREST STREET,
/() ' RAILROAD. INDICATE
“plr ' DISTANCES. .
e ds - = . e L - - »
- 2] N <
» ! < USE TO SHOW OWNERS w
= ' PROPERTY, HIS HOME
' SEWAGE LINES, ETC
' AS THEY RELATE TO
: THE WELL LOCATION _,
*
SOUTH SOUTH
& p i N
. e / ! A
BUBMITTED BY: %7 > /), /74/,/ AS AGENT FOR /%/) /)/zc, /a/
(S1GNATURE) 4 (COMPANY OR CLIENTTS NAME )
T e e e e e et e e A FOLLOWING 1S FOR OFFICE USE ONLY = = = = — = = = _ o o o o - _ .

DISAPPROVED APPROVED x APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

— —

o M g

KERN COUNTIY PLANNING COMM1SS JON
DATE . 4{'7 '%fc

» * * »* * *

HF °“TH DEPT, - REMARKS:

* * * * * * * * * %* * * * * * * * X*

B3Y:

2ATE : _—— e —

PERMIT NO,

KON # 2anh T Fan/m N



ENV IRONMENTAL HEALTH DIVISION
KERN COUNTY HEALTH DEPARTMENT

121 -i7-04

APPLICATION FOR WATER WELL DRILLING PERMIT

L A A L R L A I B I T T R R R I R I T T T T S UV * ¥ ok A 4

CSPAge 763

‘Cot7-2)

L2016

ORI NG COMPANY :
f4A'AL AND ADDRESS f/) /)l,'”! [lirk
/;éIJ;Z’éﬁ/ _

7330 >

PLAN TO COMMENCE uRlLLINGJ)( .

ROTARY X s CABLE '

DEEPENING y RECONDITIONING

AGRICULTURAL WELL:?‘, PRIVATE ODOMESTIC WELL g OOMESTIC WELL WITH 2 OR MORE CONNEGT!ONS ’

j_—(,'r\)f\)("_’ Cp (4 ](—&T

ON PROPLCRTY OWNED BY

TYPE WELL,

LICENSE NUMBER

DESTRUSTION ’ OF A

FOR THE PURPO3ZE OF AN

—

WHOSE MAILING ADDRESS IS

Yo 130x 3K0 Bakeesh

‘] 330 I

LESAL OFSCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR

g =) j\\ i w(

INSPECTIONS AS FOLLOWS:

Sce (>

/508

/B30 5 R A5 E

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMAT ION)

NORTH

NORTH

WEST

113005
+ /(J ‘N’

<— LOCATE WELL IN
SECTION., DRAW IN
FEATURES SUCH AS
NEAREST STREET,
RAILROAD. INDICATE
DISTANCES.,

WEST

h—

% USE TO SHOW OWNERS
PROPERTY, HIS HOME
SEWAGE LINES, ETC
AS THEY RELATE TO
THE WELL LOCATION _o_

EAST

SOUTH

SURBIITTED BY:

AR, %//

SOUTH

AS AGENT FOR 44:/<49 \::14/42/«

(snsNATURE)

{comPany OR C
T T T T~ == = - == - - == FOLLOWING IS FOR OFFICE USE ONLY

DISAPPROVED APPROVED X

BY P/MW /)CM/{/(

212;;/5 NAME )

APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

KE RN COUNT} PLA L7z§ COMMISS | ON
DATE:

L] * » * * * * * * * * * *
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

J
June 19, 2000 ¥ I 2oy

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:

tQ construct an agricultural well
as been received and reviewed.

This is to advise you that your application for ap
located on APN 160-100-09, T30S, R25E, Sectt

No additional conditions will be required at this ti

Guidelines for obtaining final approval of your well permit are outlined in the enclosure,

If you have any questions about your well, please contact our office at (661) 862-8700.
Sincerely,

- Steve McCalley, Direc

al Health Specialist I11
Water Quality Program

TH:dt
Enclosure

cc: Farm Pump & Irrigation
File EH-483

Hardy\Water\KemWBA-w23b



Ke County
Environmenral Heaith Services Department
1700 M” Street. Suite 300

Bakerstieid. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit # [:?J,J, -948.2

APPLICATION FOR PERMIT TO

CONSTRUCTION., RECONSTRUCT, DEEPEN OR DESTROY A WELL
=S - 3/)— o0 PROPOSED START DATE & - 7—0oo

APPLICATION DATE:

OWNER: CER c/TEE  BAL s toer7 Phone: GG/ - 299 - $ 721
Mailing Address:__ L ox 2o foer City 5AKJ4QS’£€2Z Zip:_ P35
DRILLING Contractor’s

CONTRACTOR_ A 2./ 2 License__ g2 /2 Phone: 279 -&7 =5
Address: [Box Soée? City: /Sﬁé’.ﬁaé—é/ e’ Zip_ 93 350
SUBCONTRACTOR: _[Dpstcig  Coamss iy ITA~tC " Faee— Pusnn . Phone:

Address: City: Zip:

JOB SITE: T30S R ISE Sec 20  40AcreSub [

PROPERTY DESCRIPTION: Assessor’s Parcel No.: o o0 O 70073

SITE ADDRESS if available: TOTAL ACRES: 25 (2
DIRECTIONS to Well Site: Entes Lo 346 aq, Soe7pw om  SID A Al

LLEST  Onl AT Sip2 GF & 40/30 sl

TYPE OF WORK TO BE DONE: (check one) 1 New Well 0 Deepen
0 Reconstruction 3 Destruction

INTENDED USE: CONSFRUCTION METHOD:

O Domestic/private (1 connection) everse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

0 Pomestic/public (5 or more conn.) O Air Rotary

Jj gricultural 3 Other

O Test Hole

a Monitoring

0 Cathodic Protection PROPOSED CASING:

a Other Type S7EEL

Diameter /g8

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall =/

E)leat Cement Conductor Depth o7

Cement Grout ﬁ es O No
Q Concrete Fronfg®_To ZagFeet
QO Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated 1Sp T

CONSTRUCTION (DEPTH) i OR SCREEN: Hardrock

Max. £/00__ Feet From <100 To LGSO Feet

Min. _ /oo Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH

AQUIFERS
T Yes @No DEPTH OF WELL TO BE DESTROYED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

I Permit applications will be submitted to the Planning Departmen: for zoning, access. and flood plain clearances prior to approva|

their planning department.

2. Permit appiications must be submitted to the Environmental Heaith Services Department at least ten working days prior to the
proposed starting date. ’

5 Well site approval is required before beginning any work related to wel] construction. It is unlawfuj 1o conuinue work past the stage
at which an inspection is required unless inspection s waived or completed

4 Other required 1nspections include setting conductor casing E-Logs, all annujar seals, and final construction features

5 In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. :

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9 Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in 1ssuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submirtted to the Environmentaj

Health Services Department within 30 days after completion of the work.
1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department.

12 The permit is void on the ninetieth ( 90") calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shail not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shal] indemnify, defend and save the

County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmiess from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

regulations.

Owner’s Authorized Agent : 2’ Z j
Signature Date or Agency *~  Date 5 -2/ o
/ 4

Internal use only ) /
Permit Approved: Total Fee:_ %725 Date Paid: 5/ Z1oD
Receipt # 1 S0Z2 0 Cash %Check # 3413
p 44

Date:
Expiration Date: Fee received by:  {1{{, 1L L

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: % _ PN
Access Approved: 2Yes O No E-Log Required: Q Yes @/

ired a N
Flood Plan Apsﬂ(pro;;:()lf,zquxreu isapproi:Yés © Gravel Chute Required: @D No
By: ‘?d//‘%m/ ,
Date: f?/ 3{/03 C 3‘ N—
v 7

REASONS FOR DENIAL OR C ONDITIONS OF PERMIT:
Elevatre (‘AQiH% 2 cherse %@jg =1
ool e~ ecas.
8N
THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




Kemn Counry

Environmental Health Services Deparmment
2700 "M" Street, Suite 300

Bakersrield. CA 93301

Phone 1661) 862-8700 Assessor's Parcel No. }[ oy~ IDO’OCI
FAX 661)862-8701 y

Parcel/Map/Tract

Parcei No.

LOCATION

A, Indicate- below the exact location of wel] with respect to the following items: property lines, water bodies or course
drainage pattern, roads, existing wells. structures, sewers or private disposal systems. Include dimensions.

B. LOCATION OF WELL WITHIN SECTION LINES - Locate weil by measuring from proposed site in relation to sectio;
lines or half section lines.

Section No.: 70

D C | B
E F | G
D
M T Kk
N P | Q

W54 Page 3 of

Rev. 6/9
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KERN COUNTY N N I S N AR
DEPARTMENT OF ENGINEERIN% £SORVEY'SERVIGES: ™ /% 1)
! BT R ;

.>
fowd  aor ¥ H :
Lo H :

ST A |
IREMENTS | |,

LI U VO &
[

H £
s ¢

FLOOD PROTECTION RE
FOR A WELL

In response to a request dated _5- 31 - 2900 4 11004 hazard evaluation was performed for:

N

Building Permit Number: —_—N
Applicant: KERN) WKTER &y AVTHORITY
Assessor's Parcel Number: I©0 - 100 —oF

Street Address: 3'/2 m1. S/o STckDME HWwy. ,;‘/7, M. EjO0 SR RO,

Section Township/Range: == 'Z=9f T. 3o Sl R. 25 &,
Date completed: Sune 1 JZxe>  File_ VA | 12]. 20, |

SETTING OF REQUIREMENTS AND FEE:

No
Flood protection requirements are hereby set andefee W BIBEBBE is required. Previous
permit no. )

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general

based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

The top of the well casing shall be elevated to a minimum height of:

N Z.© #6®lfeet above the prevailing ground level (see note) at the location of the well
site.

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1929.

[ ]

foot/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the

Reviewedby:  —2 = _Z ="

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to
construction, upstream and next to the Proposed walls of the structure.

[ ]




GENERAL INFORMATION:
The documents reviewed to perform this evaluation are as indicated:

N FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075 A = ,
effective September 6, 1995,

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995,

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:
The well site is located in an area subject to flooding from KERN \Q WVER

XJ  Within FEMA FIRM Zone A

[ 1 Within FEMA FBFM limits (see alternate #2).

and is:

[ ] Within Parce| Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

KT  Flow depth of 1O footusm

[] Base flood elevation of feet NGVD
[] Average flow velocity of feet per second

ALTERNATIVE #1:

requirements.
ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kermn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ 1 Lake lsabella/Ridgecrest/Mojave/T ehachapi

KCDESS Form #186 (9/96) (page 2 of 2)



“M NATICNAL FLOOD

L

| f FLOOD INSURANCE RATE MAP

s i
+ plit

il KERN COUNTY,
‘ CALIFORNIA

I (UNINCORPORATED AREAS)

ii PANEL 1000 DF 2075

[ s mas X FOR PANELS NOT PANSTYD)
i

3
B

il COMMUNITY-PANEL NUMBER
060075 1000 B

EFFECTIVE DATE:
YOOI\  SEPTEMBER 29, 1985
%57 & :




ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

April 13, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

perm|t to construct an agricultural well
has been received and reviewed.

This is to advise you that your application for 2
located on APN 160-1 10-13, T30S, R25E, Secti

No additional conditions will be required at this time;
Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,
teve McCalley, Director 2
By: Thomas .

TH:dt
Enclosure

cc: Farm Pump & Irrigation

File EH-401
KemWaterBank-EH401-w23b



TIRL L

Kern Zounty
Environmental Health Services Dept.
2700 "M" Street, Suite 300
Bakersfield, CA 93301
Phone (805) 862-8700
FAX (805) 862-8701

APPLICATION FOR PERMIT TO
CONSTRUCT, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: R 7- o0 PROPOSED START DATE: 3 -2, .,
OWNER: /ézau L FTEZR  JBANK  fR s Tt 7 Phone: ¢/ -596 . 2735
Addrese: 35« Lo 07 City: /3/?/(‘5@3%.{24/ 2ip: 93350 - D60 7
DRILLING CONTRACTOR: A~ - 2. /. Phone: g/ - 585 &5,/
Address: /3 ox /177 City: S 46,772 Zip: P33 743
SUBCONTRACTOR: Phone:
Address: City: Zip:
JOB SITE: (/¢ 2 Al T 3OS R Z2S sec. 2/ 40 Acre sub. A
PROPERTY DESCRIPTION: Assessor’s Parcel No.: L & QO - Z 1 6 - 7 3
SITE ADDRESS if available : TOTAL ACRES: gg )
DIRECTIONS to Well Site: DS Lnss 3 G PP LIS SpoesTi) N K ITOCAEDALE
o d 7774 LlE37 KL  Sperva D oaF Lrrns oL 2 Ut 7.
TYPE OF WORK TO BE DONE: (check one) ' New Well O peepen
O Reconstruction [0 bestruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) i Reverse Rotary

[J pomestic/nonpublic (2-4 connections) O Rotary

0 Domestic/public (5 or more conn.) O Air Rotary

& Agricultural O other

0 Test Hole
(0 Monitoring
O cathodic Protection

(O other
SEALING MATERIAL: (check one) GRAVEL PACK: (check one) PROPOSED CASING:
O Neat Cement Type S7FE L~
Cement Grout Yes O No 4 - Diameter L
O Concrete From_ZQ( To _2pg Feet Depth S0 7 =
O Other Conductor Depth 7, - 00
Gauge/Wall She
PROPOSED WELL PROPOSED PERFORATIONS WELL CONSTRUCTION
CONSTRUCTION (DEPTH) OR SCREEN: OR DESTRUCTION
PROPOSED SEALS/PLUGS:
Max. &°oo Feet From S0 To 320! Feet Annular 300 T
Min. 7o Feet From To Feet Other
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION
AQUIFERS Well Depth ft
o Yee 0 No

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1.

2.

>

[+

10.

11
12.

13.

14.

Permit applications will be submitted 1o the Planning Department for zoning, access and flood plain clearances prior to approval of the
Environmental Health Sarvices Dept. If you ara drilling within city’s limits, you wiil have to receive approval from their planning department.
Permit applications must be submitted to the Environmental Heaith Serces Department st least ten working days prior to the proposed

startung date.
Wali site approvat is required before beginning sny work related to well construction. !t is unlawful to continue work past the stage at

which an inspection is required uniess inspection is wsaived or completed.
Other required inspections inciude: setting conductor casing. E-logs, all annular sesis, and final construction features.

in areas where a weil penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed ta commingle, an E-log shail be required to detsrmine the locstion of the confining
ciay layer(s) and assist in the placement of any required annular seai(s).

A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the placement

of any sesls or plugs.
Approvsl of water quslity and final construction festures sre required before the well is put into use.

Construction under this Permit is subject to any instructions by Department representatives.

Any misrepresentation or non-compliance with required Permit Conditions, or reguiations, will result in issuance of a “Stop Work Order”.
A copy of the Depsrtment of Water Resources Driller’s Report and water quality anslyses must be submitted to the Environmentsl Health
Services Department within 30 days aftar completion of the work.

“Dry" hoies must be property destroyed within two (2) weeks of drilling. A well destruction application must be filed with this Department.
The permit is void on the ninetiath (90} calendar dey after date of issuance if work has not been started and reasonable progress toward
completion made. Fees are not refundsble nor transferable.

Lead appurtanances shall not be used in construction of any privats or public water supply system. The use of solders containing more
than 2/10 of 1% leed is prohibited in making joints and fittings in any privete or public potable water system.

Permittee shail sssume entire responsibility of all activities and uses under this Permit and shall indemnify, defend and save the County
of Kern and/or Kern County Water Agency, its officers, agants, and employees free and harmiess from any and all expense, cost or liability
in connection with or resulting from the sxercise of this Permit, inciuding, but not limited to, property damage, personal injury, and wrongful

death.

| certify that | am the owner of the above-described property, or the authorized representative of such owner, and that
| furnished all of the above information and intend to construct/destroy the well as represented above. [ understand
that all work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the
conditions of the Permit Application including any conditions which may be added or changed by the Environmental
Health Services Department upon review of this Application and issuance of the Permit. | further understand that any
permit issued pursuant to this application is subject to such further conditions as may be deemed necessary to insure

compliance with the pertinent regulations.

Owner’'s Drilling )
Signature wm/)m Date 5//7/ 02 Contractor %/é 4 éﬂ,\ Date 3 ~/ 7.

AR

INTERNAL USE ONLY —_— ) _ O
Permit Approved: Total Fee: 335 Date Paid: 3 —/ 7" ) N
Date: Receipt # 2942 2.0 Cash & Check (#5°9 ¥ 3>
Expiration Date: Fee Received by: - . 7L
e
ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: / 5 E-Log Required: O Yes ’

Access Approved: 2 Yes a No —

Flood Plan Approval Required: @ Yes 0 No Gravel Chute Require C No

@ APPROVED 0 DISAPPROVED
BY: 7/‘ /;74/// |
DATE: =/ 7/02

REASONS FOR DENIAL OR CONDITIONS OF PERM/Ti

%E\Qﬁﬂ:\’e Q“fkly\:lj ;,?[ abave omo:.l :Nj 3;—-@\»«) \QLVQ,\

T 417 ahave 1]:€x\“m€_7r€(_ - \Q‘VQ/Q' .6\{ -

v
\

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern County
Environmental Health Services Dept. Parcel Map/Tract:
2700 "M" Street, Suite 300
Bakersfield, CA 93301 Parcel No.:
ohone (805) 862-8700
FAX (80%5) 862-8701 Assessor‘’s Parcel No.:
LOCATION
A. Indicate below the exact location of well with respect to the following items:
property lines, water bodies or courses, drainage pattern, roads, existing wells,
structurs, sewers or private disposal systems. Include dimensions.
Srecleondce
Z '/(— Mmoo i
@ Koeddry
B.

LOCATION OF WELL WITHIN SECTION LINES--Locate well by measuring from proposed site in
relation to section lines or 1/2 section lines.

|« || P

1- One Mile -1




_KERN COUNTY
- w . ; PEPARTMENT OF ENGINEERING & SURVEY SERVICES 2/ 3%

S FLOOD PROTECTION REQUIREMENTS

¥om v

o) e v FOR A WELL

In response to a request dated 4242/ =§ 22000 ., aflood hazard evaluation was performed for:

Building Permit Number:____ |4, | | ZIA|
Applicant: Lers Méf‘ &ﬂé /407%)/'/#1/

7

e

S g

Assessor's Parcel Number.__//»)~ /0= /3

Street Address:
Section Township/Range: S e . 2] , 130 S, R.25 £
Date completed:_@w/q/(]__ggoa File:_[¢/. / /2/ Z/./

SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and a fee /s or Fequired. Previous
permit no. i

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general

welfare and minimize public and private losses due to flood conditions. The flood conditions are

data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

The top of the well casing shall be elevated to a minimum height of:

foot/feet above the prevailing ground level (see note) at the location of the well

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1 929.

[]

DI Zwo domt/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the Perimeler jeyee s Whichever is higher.

Reviewed by:

/

Note: Prevailing ground level js the highest natural elevation of the ground surface prior to
construction, upstream and next to the proposed walls of the structure.



GENERAL INFORMATION:
The documents reviewed to perform this evaluation are as indicated:

DI  FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075___ /00 S
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from  A4e Kern Ler

and is:

PJ™  Within FEMA FIRM Zone A .

[ 1 Within FEMA FBFM limits (see alternate #2).

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ 1 . Floodplain Primary (see alternate #2). [ 1] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

Bd"  Flow depth of . YA footSmn

[] Base flood elevation of feet NGVD

[] Average flow velocity of feet per second
ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient calculations and information to indicate compliance with the above-stated flood protection
requirements.

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kemn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/Ridgecrest/Mojave/T ehachapi

KCDESS Form #186 (9/96) (page 2 of 2)
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| ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

f NI. Sy :&
""'IIA””II’ U

<3

April 13, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-1 10-13, T30S, R25E, Section 21-D, has been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

| _Steve McCalley Dire;t(
yd ‘;N.
L‘B//(/// e R S———
y:  Thomas Hardy, R/E.H.S.

TH:dt
Enclosure

cc: Farm Pump & Irrigation

File EH-400
KermnWaterBank-EH400-w23b



Kern County

Environmental Health Servicee Dept.
Suite 300

2700 "M" Street,
Bakersfield, CA 93301
Phone (805) 862-8700
FAX (805) 862-8701

18119277,

permit # EEH-Leoxy

i

APPLICATION FOR PERMIT TO

CONSTRUCT, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE:

3

-/ 7 o0 PROPOSED START DATE: 3S-27-00

OWNER: A 7.2./

e/} TZA Rpas e SRl T i) 7S

Phone: ¢/ - 355 - £73 ¢«

Address: /Zox  Fpéo07 City: /[Zakeps F/;(Zd 2ip: 3360 - o7
DRILLING CONTRACTOR: &£ 27/ . Phone: Jo/ - k5 -&%o 7
Address: /Zen¢ /277 city: S 2ip: F32¢
SUBCONTRACTOR: Phone:
Address: City: Zip:

T 305 R 25€ sec. Z/ 40 Acre Sub. D

JOB SITE: c.(€CC 2/])
PROPERTY DESCRIPTION:
SITE ADDRESS if available

DIRECTIONS to Well Site:
L LefEST o’

St 7~

Assesgsor’'s Parcel No.: / & O - / [ 0-_/._1

: TOTAL ACRES: 7&, 2

frios LanieE  B-F 7,885 ST gf SToekpals
Sroz o Zarpad & 2 2/4 phicsz

TYPE OF WORK TO BE DONE:

INTENDED USE:

(check one)

[B/New wWell

{0 Reconstruction

[0 Deepen
O pestruction

ION METHOD:
Reversge Rotary

CONSTR

{0 pDomestic/private (1 connection)

0 Domestic/nonpublic (2-4 connections) {0 Rotary

(O Domestic/public (5 or more conn.) O Air Rotary
M Agricultural O other

(O Test Hole

{J Monitoring

(0 cathodic Protection

] other

SEALING MATERIAL:
0O Neat Cement
Cement Grout
O Concrete
O Other

(check one)

PROPOSED CASING:

GRAVEL PACK: (check one)

o Type L7l
Yes O No Diameter 2y
From &y To _3cxy Feet Depth Pz

Conductor Depth 7y -,00

PROPOSED WELL
CONSTRUCTION (DEPTH)

Max. 2 Feet

K00
Min. zm Feet

PENETRATES TWO OR MORE
AQUIFERS
Yes 0 No

Gauge/Wall Squé

PROPOSED PERFORATIONS WELL CONSTRUCTION

OR SCREEN: OR DESTRUCTION
+— PROPOSED SEALS/PLUGS:
From Koo To 320 Feet Annular 2on? T
From To Feet Other

PROPOSED WELL DESTRUCTION
Well Depth ft

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

Permit applications will ba submitted to the Planning Department tor zoning, access and flood plain ciearances prior 10 approval of the
Environmental Haaith Services Dapt. If you are drilling within city’s limits, you will have to receive approval from their planning department.
Permit applications must be submitted to the Environmentasl Hoal(l'.r.Sorviceu Department at least ten working days prior to the proposed

1.

2.
starting date.

3. Waell site approvai is required before beginning any work related to waeil conatruction. It is uniawful to continue work past the stage at
which an inspection is required uniess inspection is waived or completed. :

4. Other required inspections include: setting conductor casing, E-logs, ail snnuiar sesis, and finsl construction features.

5. in areas where s well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of 8 quality which
may degrade the other aquifer(s) penetrated if alowed to commingle, an E-iog shali be required to determine the location of the confining
clay layer(s) and sssist in the placement of any required annular seal(s).

8. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the placement

of any seals or plugs.
7. Approval of water quality and final construction features are required before the waell is put into use.

Construction under this Permit is subject to any instructions by Department representatives.

8.

9. Any misrepresentation or non-compliance with required Permit Conditions, or regulations, will resuit in issuance of & “Stop Work Order”.

10. A copy of the Department of Water Resources Driller’s Report and water quality anslyses must be submitted to the Environmental Heasith
Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2] weeks of drilling. A well destruction application must be filed with this Department.

12. The permit is void on the ninstisth (90) calendar day after date of issuance if work has not been started and reasonable progress toward
completion made. Fees are not refundeble nor transferable.

13. Lead appurtanances shall not be used in construction of sny private or public water supply system. The use of solders contsining more
than 2/10 of 1% lesd is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall sssume entire responsibility of ail sctivities and uses under this Parmit and shall indemnify, defend and save the County

of Kern and/or Kern County Water Agency, its officers, agents, and employees free and harmiess from any and ail expanse, cost or liability
in connection with or resulting from the exarcise of this Permit, including, but not limited to, property damage, personal injury, and wrongful

death.

| certify that | am the owner of the above-described property, or the authorized representative of such owner, and that
| furnished all of the above information and intend to construct/destroy the well as represented above. | understand
that all work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the
conditions of the Permit Application including any conditions which may be added or changed by the Environmental
Heaith Services Department upon review of this Application and issuance of the Permit. | further understand that any
permit issued pursuant to this application is subject to such further conditions as may be deemed necessary to insure

compliance with the pertinent regulations.
pagy ~ 94

Owner’s . Drilling
Signature Date 3/7/&9 Contractor % Z %Zm Date 3-17-0¢

INTERNAL USE ONLY
Permit Approved:
Date:

Expiration Date;

- - T /
Total Fee:3 3> Date Paid: 3770 ©
Receipt #2 42D 0 Cash ___Check (# 241323
Fee Received by: ,

e
ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: ;}4
Access Approved: ’ o Yes o No
Flood Plan Approval Required: ©—Y@s 0 No

BAPPROVED o DISAPPROVED
BY: ?/‘; 77
DATE: SR /£ Y/
7 7

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

RO SR S ‘@F—\quwﬂ" casirem Rishee
A AT T RIY jmu..\qci lewe) o 4! =bave’ “DQr\\rY\QﬁJ”“ S

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern County

Environmental Health Services Dept. Parcel Map/Tract:

2700 "M" Street, Suite 300

Bakersfield, CA 93301 Parcel No.:

Phone (805) 862-8700 -

FAX  (805) 862-8701 Assessor’s Parcel No.: /(- /)0

LOCATION
: N .

A. Indicate below the exact location of well with respect to the following items:
property lineg, water bodies or courses, drainage pattern, roads, existing wells,
structurs, sewers or private disposal systems. Include dimensions.

\\\ STecldDrce  Mycu N
1 .
,\i |
34 w1, ¢
Zap
pae
phm A N —
Kuirn CAra — |
7
\-5
B. LOCATION OF WELL WITHIN SECTION LINES--Locate well by measuring from proposed site in

relation to section lines or 1/2 section lines.

o

1
!

IEPIE TP

|« | I | P

Sec.
No.

Z | S| m|O
O X | |

C
F
L
P

1= One Mile -1




nEniN GUUNILY
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1 ' FLOOD gapggg'non REQUIREMENTS

14

In response to a request dated 42[4/ =§ 2000 , aflood hazard evaluation was performed for:

Building Permit Number- Well 21D

Applicant: Lern Mf 3
Assessor's Parcel Number.__//,0/)= /O~ /3,
Street Address:

Section Township/Range:__Sec Z | , 130 S, R.2S £

Date completed: @,/ 4/__@@0@ File:_/4// /2/ 2].]
SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and a fee /s o7 Fequired. Previous
permit no. i

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. I, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

The top of the well casing shall be elevated to a minimum height of:

[ 1] foot/feet above the prevailing ground level (see note) at the location of the well
site.

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1929.

D 7o dont/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the parimater levee s Whichever is higher.

Reviewed by: /] /L__ﬁ { —

[

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to
construction, upstream and next to the proposed walls of the structure.



GENERAL INFORMATION:

The documents reviewed to perform this evaluation are as indicated:

DI FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075___ /00 S
effective September 6, 1995,

[ 1] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from __-A4e £ pn Lver

and is:

Dd™  Within FEMA FIRM Zone A .

[ ]  Within FEMA FBFM limits (see altemate #2).

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ 1 . Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

D4d”  Flow depth of ‘ A4 footfem

[] Base flood elevation of feet NGVD

[] Average flow velocity of feet per second
ALTERNATIVE #1:

requirements.
ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kemn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/Ridgecrest/Mojave/T ehachapi

KCDESS Form #186 (9/96) (page 2 of 2)



10 tr> FLOOD INSURANCE RATE MAP EFFECTIVE dam
on this Map 10 GessTIne when ActuNial rases apply to
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tevwiing if Moo & is o » this .
¥ vour insurance apent, or call the Natieaat Floss tnmwrance
=, a8 (800D) 635-6620.

APPROXIMATE SCALE IN FEET
L 0 etagnd

/»zzooc ’

T
| | FIRM

ifil FLOOD INSURANCE RATE MAP

| KERN COUNTY.

hmmm FLOOD INSURANCE PROGRAN :

il CALIFORNIA
(UNINCORPORATED AREAS)

PANEL 1000 OF 2075

(BES MAP INDEX FOR PANELE NOT PRINTED)

COMMUNITY-PANEL NUMBER
080075 1000 B

EFFECTIVE DATE:
SEPTEMBER 29, 1986

e

Road on Levee

ZONE C




lel-z( -0} A1 o
ENV IRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL ORILLING PERMIT

KERN COUNTY HEALTH DEPARTMENT -
A R R I I B

T e oot LD il Cs 7250 25
o01-0 g tipd P Fz307 e

PL_AN TO COMMENCE URILLING'a , DEEPENING y RECONDITIONING y DESTRUCTION s, OF A

ROTARY 25 s CABLE ’ TYPE WELL, FOR THE PURPOS3E OF AN

AGRICULTURAL WELL;A s PRIVATE DOMESTIC WELL s OOMESTIC WELL WITH 2 OR MORE CONNEGCTIONS

ON PROPERTY OWNED BY ’76‘A//(/€’CO é{/{f’f#‘
WHOSE MAILING ADDRESS IS ?{) tB/Q( (3,’?0 ;iﬁ/%lffé’/ ?7330%

LEZAL DESCRIPTION COF PROPERTY AND DIRECTIONS FOR LOCATING WELL S!TE fFOR INSPOZTICNS AS ¥CLLOWS:

[# LR

670! O anl FB' L of Ny Cor cc R/
T30 5 TR O

6 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED |NFORMATION)

NORTH NORTH
] .
' 4— LOCATE WELL IN
v o SECTION. DRAW IN
'/ /5;@‘\&1‘// FEATURES SUCH AS
v NEAREST STREET,
' Y RAILROAD. INDICATE
' ‘) DISTANCES.
(7 L
I R e s - o= - w= [ o8 4
- E » <
4 ' < USE TO SHON OWNERS s
F ' PROPERTY, HIS HOME
' SEWAGE LINES, ETC
' AS THEY RELATE TO
1
: THE WELL LOCATION _,
#
SOUTH i SOUTH
|
SUBMITTED BY: e ,Z AS AGENT FOR 6d/ﬁqﬂi/éﬁ>
SIGNATURE) ‘(company oR CLIENT 'S NAME)
S - - =~ e - - == =~ FOLLOWING IS FOR OFF|CE USE ONLY = = = = = = = c-m e -
DISAPPROVED APPROVED A APPROVED SUBJECT TO THE FOLLOWING CONDITIONS .
KERN COU TYWANNING COMM I SS | ON
DATE:
Ld * » * * * * * * = * * * »* * * * * * * * »* = *

HEALTH DEPT, - REMARKS:

BY:

— ——— —— . ———————————

-—— - ————

OATE :

PERMIT NO,

KCHD # 306 TH (1C/71),



- ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:

This is to advise you that your application for

June 19, 2000

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

\/U/V )

rmitto construct an agricultural well

located on APN 160-120-22, T30S, R25E, Sectign 23-H, has been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

~ Steve McCalley, ﬂ/

Thomas l@ :.H.S.
Environmental Health Specialist 111
Water Quality Program

By:

TH:dt
Enclosure

cc: Farm Pump & Irrigation
File EH-484

Hardy\Waten K WBA-w23b



Kem County

Environmental Health Services Department
2700 ~M” Street. Suite 300

Bakersrield. CA 93301

Phone 1661) 862-8700

FAX (661)862-8701

Permit # 15 1 — 4874

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATIONDATE: __ 35— =27 - 0o PROPOSED START DATE e~ 7 oo

OWNER:__ A Frry /' £ofd T 2300/ 7 toe, 7 Phone: £ &/ - =57 ~ 27 =< ¢
Mailing Address:__ =02  Bo Lo City_Lomtse Stz Zip:_ 9220
DRILLING Contractor’s

CONTRACTOR __ 4 ¢er /3 4 License COZ/IER  Phone L&/ - 352 - £ e
Address: iex Soeo City:_ Bans 4’5’4 e’ Zip_ 3= L0
SUBCONTRACTOR: N2ii{ & Qoms i Tan T ° FAean P“”\P Phone: I5S -&LGe
Address: : City: Zip:

JOB SITE: T30S R2SE Se 23 40 Acre Sub H'

PROPERTY DESCRIPTION: Assessor’s Parcel No.: 60 120 22006

SITE ADDRESS if available: TOTAL ACRES: Y0
DIRECTIONS to Well Site: CEALS Etns2 2o g, . DocrFre OE S Lwlr i)

LlEBT ol SPRTY SrOp F  fleer3g Ppssge

TYPE OF WORK TO BE DONE: (check one) 2 New Well 0 Deepen
0 Reconstruction 3 Destruction
INTENDED USE: CONSTRUCTION METHOD:
a Domestic/private (1 connection) Reverse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
0 Domestic/public (5 or more conn.) O Air Rotary
Agricultural O Other
O Test Hole
O Monitoring
0 Cathodic Protection PROPOSED CASING:
a Other Type S7Zz £—
Diameter -
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall S /e
Zl)leat Cement a/ Conductor Depth So * ™
Cement Grout Yes O No
0 Concrete From3o¢_ To 2 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated l5n T
CONSTRUCTION (DEPTH). ‘ OR SCREEN: Hardrock
Max. Z©0  Feet From Soeo To 200  Feet
Min. _20¢  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH
AQUIFERS
O Yes E(‘Io DEPTH OF WELL TO BE DESTROYED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

I Permit applications will be submitted to the Planning Department tor zoning, access. and flood plain clearances prior 10 approval
of the.Environmental Health Services Department. If you are drilling within city’s limits. you wiil have 1o receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work refated to well construction. It is unlawful to continue work past the stage

at which an inspection is required uniess inspection is waived or completed.

4. QOther required inspections inciude: setting conductor casing, E-Logs, all annular seals, and final construction features.

. In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone cail to the Department office is required on the moring of the day that work is to commence and 24 hours before the

placement of any seals or plugs.
7. Approval of water quality and final construction features is required before the well is put into use.
8. Construction under this permit is subject to any instructions by Department representatives.
9. Any misrepresentation or noncompliance with required permit conditions, or regulations, wiil result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmentai
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

12 The permit is void on the ninetieth (90"™) calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shail not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kemn County Water Agency, its officers, agents, and employees, free and harmless from any and ali expense,
cost or liability in connection with or resuiting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

[

o

w

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmentai Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent %
Signature Date or Agency // %/;A’*"‘ Date <5 " 3/—o
7

Internal use only

Permit Approved: Total Fee:_22> Date Paid: 6121 [pp

Date: Receipt # 0 Cash heck (# 2
Expiration Date: Fee received by: UE 3

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: i =)
Access Approved: eYes O No E-Log Required: 0 Yes @O/
Flood Plan Approval Required ®Yes O No ) s
pApproved /&Di pproved Gravel Chute Required: < O Yes YdNo
By: # . M//
Date: a / 3/ / 22 (
I
REASONS FOR DENIAL OR CONDITIONS OF PERMIT:
QA@ \& oy ATE i S “3 Q o~ S{*@Ck‘“ ] P(D

A -

]

(
THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




Kem County ‘ Parcel/Map/Tract
Environmental Health Services Department

2700 "M" Street, Suite 300 Parcel No.
Bakersfield. CA 93301
Phone (661) 862-8700 Assessor's Parcel No. 12022
FAX (661)862-8701
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or course

drainage pattern. roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
) inciude dimensions

\u

. Srodk iy s
—————— S TR L

~

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectic

lines or half section lines.
Section No.: Z.%

C

A
H

J

Z S |m ©
O X | W

F
L
P R

1- One Mile -1
W54 ) Page 3 of
Rev. 6/¢
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KERN COUNTY
DEPARTMENT OF ENGINEERI

¥ §oa 4
§ox f% i f

m Y
F

In response to a request dated 5- 31- 2coo , @ flood hazard evaluation was performed for:

Building Permit Number: TN N~
Applicant: KERN NATER Bsank  ARTHOKI N4

Assessor's Parcel Number: |0 ~-v20 —22

RPI Y B F?VF@AS
A? i g'i %
FLOOD PROTECTION-RE

oy

o Lof b 1F L %az-«,
REMENTS ()

FOR A L

Street Address:_3'2. mi.  Sjo  STOCpAtE Hwy L 600 Njo =NOS N

Section Township/Range: = U 23% T 2 S.; R 25 E.

Date completed:_ June "I; 2e00 File: . (. 121. 23, [

SETTING OF REQUIREMENTS AND FEE:

NO
Flood protection requirements are hereby set and #fee @128 is required. Previous
permit no. .

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

'LOOD PROTECTION REQUIREMENTS

The top of the well casing shall be elevated to a minimum height of:

I_Z-© Amgticet above the prevailing ground level (see note) at the location of the well
site.

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1929.

[ ]

[ ] foot/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the

—_— e ]

Reviewedby:  — ' . e <

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to
construction, upstream and next to the proposed walls of the structure.



GENERAL INFORMATION:

The documents reviewed to perform this evaluation are as indicated:

[}J  FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075 oo B ,
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995,

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:
The well site is located in an area subject to flooding from KERN E‘VSK

[X}]  Within FEMA FIRM Zone AN :

[ ] Within FEMA FBFM limits (see alternate #2).

and is:

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

bI™  Flow depth of O footuzet
[] Base flood elevation of feet NGVD
[] Average flow velocity of feet per second

ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient calculations and information to indicate compliance with the above-stated flood protection
requirements.

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kemn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments _
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/Ridgecrest/Mojave/T ehachapi

KCDESS Form #186 (9/96) (page 2 of 2



WWM FIRM

Il FLOOD INSURANCE RATE MAP

CALIFORNIA
jl (UNINCORPORATED AREAS)

il PANEL 1000 OF 2075

; BER MAS INOER FOR PANELS NOT PRINTSO)

COMMUNITY-PANEL NUMBER
060075 1000 B

EFFECTIVE DATE:
SEPTEMBER 29, 1986




ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

February 22, 2001
Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

FEB 26 2001

This is to advise you that your applications for permits to construct three (3) agricultural wells
have been received and reviewed. The wells will be located as follows:

Permit No. APN
EH-758 160-070-22
EH-759 160-070-20
EH-760 160-070-20

No additional conditions will be required at this time.

Township, Range. Section

30S/25E/13-F

305/25E/13-)

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

TH:dt

cc: Farm Pump & Irrigation - Drilling Consultant

Files EH-758, 759 & 760
Hardy\Water\2001\K WBA-3-w23b

pecialist 11T



Kem County
Envirecnmental Health Services Depariment
2700 *M?” Street. Suite 300
' Bakerstield. CA 93301
Phone (661) 862-8700

Permit #[= H—7 53

FAX (661) 862-8701 )
< ”rnnn\;' 11y
APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: 02-/ ZZ/ o) PROPOSED START DATE __ © 7‘/0// o/
OWNER:__KERN KIATER Bank AvTHorITY Phone:_(66/) 399- 8735
Mailing Address:___ P2 0. Box 80607 City BAIKERSFIELD ___Zip:_73380-06¢
DRILLING  Contractor’s . '
CONTRACTOR__ K lcJBA License Phone: (66 D) 3299-8735
Address: ___ PO, Box 80607 City:_BAKERSFIELD Zip: 23380-06 07
~suBeoNTRAcTOR-DRILLNG Consuctanr: FARM Pume Tnc.  phone: (661) 589 - 6901
Address:__P.0. Box /%77 City:_SHAFTER Zip: 73263
JOB SITE: T205 R25E g Z"’ 40 Acre Sub K
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160- 120~ |2
SITE ADDRESS if available: - N/A TOTAL ACRES: _138.01
DIRECTIONS to Well Site: Enos L out 3Y2 miles <ovih of Stockdale
wy:  Go fat mie east
TYPE OF WORK TO BE DONE: (check one) XNew Well O Deepen
O Reconstruction a Destruction
INTENDED USE: CONSTRUCTION METHOD:
O Domestic/private (1 connection) . X Reverse Rotary
O Domestic/nonpublic (2-4 connections) O Rotary
Q Domestic/public (5 or more conn.) O Air Rotary
XAgriculmral 0 Other,
O Test Hole
O Monitoring
O Cathodic Protection PROPOSED CASING:
O Other ‘ Type ___STEEL
Diameter 20”7
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall __ 38"
0 Neat Cement Conductor Depth 50’
X Cement Grout X Yes aNo
a Concrete From300_To 200 Feet
Q Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’
CONSTRUCTION (DEPTH) : OR SCREEN: Hardrock
Max. _ 900  Feet From 880 To 22.0 Feet
Min. 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH ~Aa
AQUIFERS :
Q Yes XNo DEPTH OF WELL TO BE DESTROYED _ - AV/A

"THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

l. Permit app_lications will be submit.ted to the Planning Department for zoning, access, and flood plain clearances prior to approvai
of the Environmental Health Services Department. If you are drilling within city’s limits, you will have to receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4, Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

5. - Inareas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aqu_er(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

[

[9%)

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs. o ’ o ..
7. Approval of water quality and final construction features is required before the well is put into use.
8. Construction under this permit is subject to any instructions by Department representatives.
9, ' gng misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “Stop Work
rder.” ' .
10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after complietion of the work. -
1. ;Dry" holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
epartment. : :
12. The permit is void on the ninetieth (90™) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.
13. Lead appurtenances shall' not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.
14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

' County c.xf K.e.m zfnd/or Ken‘t Coux.1ty Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, inciuding, but not limited to, property damage
personal injury, and wrongful death. . . - N ’

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any perm it issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.
Owner’s Authorized Agent
Signature Date or Agency. M,éév‘»—_—— Date 2/24/9)

Internal use only

Permit Approved:

Date:

Expiration Date:

' ,ZZNING
Zone:

Access Approved: &°7és O No
Flood Plan Approval Required OYes &No

By: mpro‘%/wy

Date: _ 2 22—/5/

Total Fee:_2%5 Date Paid: 2,’ ZZ[D'

Receipt # {470 O Cash }Z(Check #0300

Fee received by:

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

E-Log Required: aYes @
Lom——
Gravel Chute Required: @0‘3) aNo

s

y 4 ”
4

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

-THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




K- County ‘ Parcel/Map/Tract
Environmental Health Services Deparmment

2700 "M" Street, Suite 300 Parcel No.

Bakersfield, CA 93301 , :

Phone (661) 862-8700 Assessor's Parcel No, |60~ |20—-]2.

FAX (661) 862-8701 . )
LOCATION

A. Indicate: below ‘the exact location of well with respect to the following items: property lines, water bodies or course

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions
) inc .

e

7 .

"
fnnsdhandt

£1Y
o

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectio:
lines or half section lines. .
T30S R25E  SectionNo.. 24

D C | B

E F
M L | K
N P

1- . One Mile -1
W54 = Page 3 of . ‘
) Rey. 6/9




/2/ -3 —1

ENV IRONMENTAL HEALTH DIVISION
KERN COUNTY HEALTH DEPARTMENT
* ok R ok Ak Kk & %

DRI_LING COMPANY
HA'AE AND ADDRESS

e [

2uDo\

APPLICATION FOR WATER WELL ODRILLING PERMIT

D edlive

* ook ok ok ok ok ok ok ok ok ok ok kR ok ok Kk ok Kk k ok ok ok ok ok K %k Kk ok Kk * k * ok %

Yook ¥ ok ok *

(o7 A TE3

V3 - I
QD[) “ / Qm2(7, L&)[b/é:

jom——

LICENSE NUMBER.S,/ /T &

09

PLAN TO COMMENCE URILLING_Y , DEEPENING ,

ROTARY X, CABLE ,

2 6

RECONDITIQONI

TYPE WELL,

AGRICULTURAL WELL p/. PRIVATE DOMESTIC WELL ’

ON PROPERTY OWNED BY _Whgfjutﬁgs(?o \/k)fieQ7~>

NG

DOMESTIC WELL WITH 2

s DESTRUCTION ) OF A

FOR THE PURPOSE OF AN

OR MORE CONNECTIOHS

s

T 4"‘( .
WHOSE MAILING ADDRESS IS 2 (O ) od)

930

LYS&}OQ§§CRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS:

s , 2 ‘o ) - /7
EEO S vl L3I0 s N
- - - ) -
L - < - <
N &?»é 7 ﬁé))é /K) (7{\\’) (-
Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED |NFORMATION)
\ NORTH NORTH
N
N o
/200 (@— LOCATE WELL IN
o ' SECTION. DRAW IN
: ' FEATURES SUCH AS
' NEAREST STREET,
' RAILROAD. INDICATE
' DISTANCES. .
- e am e am e i ] - - e - em am e - e )
[, 17} <«
» ' USE TO SHOW OWNERS W w
W) L) =
z J PROPERTY, HIS HOME
' SEWAGE LINES, ETC
' AS THEY RELATE TO
' THE WELL LOCATION _g
t
+
SOUTH SOUTH
.~ : % SN T Z
SUBMITTED Bv;g}ﬁ?iﬁ - D Tp e A AS AGENT FOR A< /) \;Z>/¢4f7-24;7
(S1GNATURE ) (COMPANY OR CLIENT 'S AAME )
St - = - M= -~ ==& === FOLLOWING IS FOR OFFICE USE ONLY = = = = = = = = o = =~ o = = = =
3
DISAPPR PROVE [ APPROVED SUBJECT TO THE FOLLOWING CONDITIONS )
BY 4"//////‘4 .J/. I/4 ”14 [
COUNTY PLANNING COMMISS |ON
ons:ﬁ?«/«7l
» * * * * * * * * * * * » * * * * * * * * * *
HEALTH DEPT. = REMARKS:
By
OATE : T T T e s e s
PERMIT NO,

Kosmy #oand Tu (10771



22 ~( -3 e NON
FRYIRONLMINTAL HEALTH DIVISION APPLICATION FOR WATER WELL IRITLLING PERMIT
PPN OCCUMTY HEALTH DEPARTMENT

»*:am*‘-**-»:.*-*ttttw:pM‘AZF;*z***t-**»v*y:,_-.‘
—-—

SRIE_LING COMPANY

“4\'2€ AND ADDRESS K V) D 11uG Cs57 73

LICENSE NUMBECR

mUatl TO COMMENCE URILLING z , DEEPENING , RECONDITIONING y DESTRUSTION . OF A

ROTARY g y CABLE ’ . TYPE WELL, FOR THE PURPO3JE OF AN

SR ICULTURAL WELL.g y PRIVATE DOMESTIC WELL y OOMESTIC WELL WITH 2 OR MORE CONNECTIONS ’

ON PROPERTY OWNED BY Te_m nNECH \A)&ﬁ.T-
WHOSE MAILING ADDRESS 1S QO BQX QSKO §33 ?
VA

’
'EaAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLCWS:

€6-2 1500 S ¢ 500 €. of Wl/A Cwr..  See 4
7’3as P2 E M) v

¥ USE ADOITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

X

NORTH NOR TH
Sﬁd (D f4— LOCATE WELL IN
' SECTION. DRAW IN
7':3()3' pcgég FEATURES SUCH AS
' NEAREST STREET,
RAILROAD. |INDICATE
1 DISTANCES. "
_ il R - - »
~ i) w <
8 55015 I < USE TO SHOW OWNERS W w
z 1 PROPERTY, HIS HOME
.'3‘% 1 SEWAGE LINES, ETC
' AS THEY RELATE TO
! THE WELL LOCATION _g
]
klj’le +
SOUTH SOUTH
3UAMITTED BY: 3/4 Lo« D M AS AGENT FOR ;(éﬁ//) M
S1GNATURE ) (comPanY oR ’éﬁrwyvﬁms)
"-'-----—--—---/OLLOHNG 1S FOR OFFICE USE ONLY = = = = = &7« w0 0 e 0 o o -
1184 APPROVED APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

ey 3

2
(E RN conm PLANNING COMMISS | ON
DATE: '28-'20
- * *» * * * * * * *> * * * * * * * * * * * * * *

tEALTH DEPT, - REMARKS:

B &

TURMAT ND,




MAY 1 2 2004
ENVIRONMENTAL HEALTH SERVICES DEPARTMENT 12 RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director DAVID PRICE I1l, RMA DIRECTOR

2700 "M" STREET, SUITE 300 Community and Economic Development Department
BAKERSFIELD, CA 93301-2370 Engineering & Survey Services Department
Voice: (661) 862-8700 Environmental Health Services Department
Fax: (661) 862-8701 Planning Department
TTY Relay: (800) 735-2929 Roads Department
e-mail: eh@co kern.ca.us

May 4, 2004

Kern Water Bank Authonity
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This 1s to advise you that your application for a e Q construct an agricultural well
located on APN 524-020-07, T30S, R26E, Sect's been received and reviewed.
Your permit number is EH-216]1.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Environmental Health Specialist 111
Water Quality Program

TH:jrw
Enclosure

cc: Farm Pump and Irrigation
File EH-2161

(water\hardy\eh2161 -w23b)



12/29/U03 MUN 10:4U FAX 661 862 87Ul ) K C ENVIRUNMENTAL HLTH

- Kem County
Environmental Health Services Department
2700 “M” Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661) 862-8701

Permit # =+~ 2141

—ile g

iCednp B g0 py

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT; DEEPEN OR DESTROY A WELL

APPLICATION DATE: - PROPOSED START DATE

OWNER:__fezon/ iiih7ER> [BANK __fl 221053 f 7 Phone: 4/ - 394 . 5735
Mailing Address: /3¢ x__ Kol 7 ) City I3RIERS FIET D Zip:_ Y3590 - 007
DRILLING Contractor’s N
CONTRACTOR L2 1 __ License 502 {483 Phone:_£&/f - S8 -6£507
Address: _ 22, Bt /477 City:___SpH #7752 Zip.__$%¢23
SUBCONTRACTOR: Phone:

Address: Ciry: Zip:

LOT OR PREMISES: T 235 R 2€¢ Sec__ {5 40 Acre Sub

PROPERTY DESCRIPTION: Assessor’s Parcel No.: S3Z4- Q20 -077

SITE ADDRESS if available: TOTAL ACRES:

DIRECTIONS to Well Site: C0s CAvE 7o Jmi 288 - GO ERAST Oxi  ailees 2K

lle _piiles & Naprpy [fe sides _yo  ocprrrenS

TYPE OF WORK TO BE DONE: (check one) & New Well 0 Deepen
O Reconstruction O Destruction

The Jot or premiges is wirhier?oo feet of a community services district or public water system willing and able to supply domestic
N .

water. O Yes °
INTENDED USE: CONSTRUCTION METHOD:
O Domestic/private (1 connection) everse Rotary
O Domestic/nonpublic (2-4 connections) O Rotary
g))omesﬁc/public (5 or more conn.) O Air Rotary
Agricultural ) 0 Other
D Test Hole
O Monitoring
0 Cathodic Protection PROPOSED CASING:
O Other Type S7%f <
Diameter 20 °°
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3/
O Neat Cement Conductor Depth __ 40
Cement Grout % Yes ONo ,
O Concrate From4x? To_ /50 Feet
O Other,
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated {2¢y -
CONSTRUCTION (DEPTH) OR SCREEN: Hardrock
Max. _//00 _ Feet From /&%) _To 770  Feet
Min. ___7¢k)  Feet From To Feet
PENETRATES TWO OR MORE AQUIFERS PROPOSED WELL DESTRUCTION SEAL DEPTH
O Yes a No DEPTH OF WELL TO BE DESTROYED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/28/03 MON 10:40 FAX 661 862 8701 K C ENVIRONMENTAL HLTH

GENERAL CONDITIONS:

1. Permit applications will be submit_ted to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Heslth Services Department, If you are drilling within city’s limits, you will have to receive approval from

thelr planning department. _

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working duys prior to the
proposed starting date. )

3. Well site approval iz required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

Other required inspections include: setting conductor casing, E-Logs, all asmular seals, and final construction festures.

Inarcas wherea well pmmmﬂmnonuquifer,lndoneormonofdleuquifutmyeonhinmwhlehisoflqulitywhich

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the lacation of the

confining clay Iayer(s) and assist in the placement of any required anpular seal(s).

A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs. _

Approval of water quality and final construction features is required before the wall is put into use.

Construction under this permit is subject to any instructions by Department representatives. :

Any misrepresentation or noncomplisnce with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.” ‘

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1. “Dry" holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

rtment, ’

12. mp«mhlsvoldonmenlnedeth(m")calendnrdaynnerdmﬁiuumuifworkhnmbeenmmdmdmmblcproym
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14, Permittoe shall assume entire responsibility for all activities and uses under this permit and shall indemnify, dsfend and save the
County of Kemn and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the xxercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death. :

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that all the
information 1 have furnished is current and accurate $o the best of my knowledge, and I intend to construct/destroy the well
a5 represented above. 1 understand that all work is to be done in accordance with Kern County Ordinance Code Chapter 14.08
and Bulletin 74-81 and the conditions of the Permit Application, including any conditions which may be added or changed
by the Environmental Health Services Department upon review of this Application and issuance of the Permit. I further
understand that any permit issued pursuant to this application is subject to such further conditions as may be deemed
necessary to cnsure compliance with the permit regulations.

Owner’s Authorized Agent
Signature

"

vEN &

Iwternal use only
Permit Approved: \:ﬁ-
Date: N-4—eY
Expiration Date; Fee received by:,
zc;‘NlNG ENVIRGNMENTAL HEALTH SERVICES DEPARTMENT

Zone: ,/""' g N
Access Approved: DYes O No E-Log Required: 0 Yes M
Flood Plan Approval Required 0Yes B-No .

o Approved , 0D d/,--" Gravel Chute Required: o No
By: I
Dat 2Tl

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/29/03 MON 10:41 FAX 661 882 8701 K C ENVIRUNMENTAL HLJTH

Kem County Parcel/Map/Tract
Environmental Health Services Department
2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcel No.
FAX (661)862-8701
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or course:

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensiong.

L_ /il

MuxZze

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectios
lines or half section lines.
Section No.:

O

Z =S 'm0
O X | W
A« | P>

1~ One Mile -1
w54 Page 3 of
Rev. 7K




RESOURCE MANAGEMENT AGENCY
DAVID PRICE I1i, RMA DIRECTOR

Community and Economic Development Department
Engineering & Survey Services Department
Environmental Health Services Department

Planning Department
Roads Department

 ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 "M" STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us LB
AUG 17 2004
March 17, 2004

Kemn Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

0 construct an agricultural well

This is to advise you that your application for 3
as been received and reviewed.

located on APN 524-030-02, T30S, R26E, Sec
Your permit number is EH-2048.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

TH:jrw
Enclosure

¢c: Farm Pump and Irrigation
File EH-2048

(water\hardy\eh2048-w23b)



12/28/03 MON 10:40 FAX 681 882 8701

- Kern County
Environmental Health Services Department

2700 “M" Skreet, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661)862-8701

APPLICATION FOR PERMIT TO

KC ENVIRONMENTAL HLTH

Permit # E2H—~2 <3

el & Fef

CONSTRUCTION, RECONSTRUCT; DEEPEN OR DESTROY A WELL

Lz -4

3-F- o

PROPOSBD START DATE

APPLICATION DATE:

OWNER:__ L%/ LA TER  FRANIC SR TG T Ty

Fhone: &£/~ 395 - B35

Zip: 73580~ clo)

Mailing Address:_ Box _ So o7 City___BAIERDS 7 e
DRILLING Contractor’s
CONTRACTOR APz License S22 148 Phone: &6/ - SBG o5 p /
Address: City: Zip:
SUBCONTRACTOR: Phoue:
Address: City: Zip:
LOT OR PREMISES: T 3¢5 R _z¢i  Sec_ 7 40 Acre Sub
PROFERTY DESCRIPTION: Assessor’s Parcel No.: __52% - 930 -p 2
SITE ADDRESS if available: | | TOTAL ACRES:
DIRECTIONS to Well Sita: EAOS Lns TP o285~ G EBST O ppreerec e [/ M
Tbtt _ Alpgind U0 s e o ree s
TYPE OF WORK TO BE DONE: (check one) oNew Well 1 Deepen
O Reconstruction O Destruction

The Jot or premises is within

/00 feet of a community services district or public water gystem willing and able to supply domestic

water. O Yes
INTENDED USE: CONSTRUCTION METHOD:
O Domestic/private (1 connection) everse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
0 Domestic/public (5 or more conn.) O Air Rotary
Agricultural a Other
D Test Hole
O Monitoring
& Cathodic Protection PROPOSED CASING:
8 Other, Type STEEL
Diameter P
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wail s
O Neat Cement Conductor Depth 0!
Cement Grout wYes ONo
O Concrete From 2 To /3 Feet
O Other,
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated 1S
CONSTRUCTION (DEPTH) OR SCREEN: ; Hardrock
Max. ¢  Feet From 80 _ To Zcx’ “Feet
Min. _ 72 Feet From To Feet

PENETRATES TWO OR MORE AQUIFERS

N

O Yes

PROPOSED WELL DESTRUCTION SEAL DEPTH AL -
DEPTH OF WELL TO BE DESTROYED A
7/

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/729/03 . MUN 10:40 FAX BBl 862 8701 K C ENVIRONMENTAL HLTH

GENERAL CONDITIONS:

1. Permit spplications will be sul;mitted to the Planning Department for zoning, access, and flood plain clearances prior to approva
of the Environmental Health Services Department, If you are drilling within city’s limits, you will have to receive approval from

thelr planning department. .
2. Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date. '
3 Well site approval is required before beginning any work related to well construction, It is unlawful to continue work past the stage
at which an inspection is required imless inspection Is waived or completed.
Other required inspections Include: setting conductor casing, E-Logs, all annular seals, and final construction features.
Inareas wherea well penetrates mors than one aquifer, and one or more of the aquifers may contain water which is ofa quality which
may degrade the other aquifer(s) penetrated If allowed o corrmingle, an E-Log shall be raquired ta determine the location of the
confining clay layer(s) and assist in the placement of any required anpular seal(s).
A phona call to the Department office Is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs. ]
Approval of water quality and final constructlon features is required before the wall Is put into use.

Construction under this pennit ls subject to any Instructions by Department representatives,

Any misrepresentation or noncompliance with required parmit conditions, or regulations, will result in issuance of a “Stop Work

L

Ve o

Order.” )
A copy of the Department of Water Resources Driller's Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work. _
I *Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department,
The permh is vold on the nincticth (50") calendar day after date of issuance if work has not been started and reasonable progress

12.

toward completion made. Fees are not refundable nor transferable. .
13, Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
mare than 2/10 of 1% lead Is prohibited in making joints and fittings in any private or public potable water system.
Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save tha
County of Kem and/or Kern County Water Agency, Its officers, agents, and employees, free and harmiess from any and all expense,
cost or liability in connection with or resulting from the exercise of this penmit, including, but not limited to, property damage,

personal injury, and wrongful death.
1 certify that I am the owner of the above-described property, or the authorized representative of such owner, and that all the
information I have furnished is current and accurate 1o the best of my knowledge, and I intend to construct/destroy the well
asrepresented above. I understand thatall work is to be done in accordance with Kern County Ordinance Code Chapter 14.08
and Bulletin 74-81 and the conditions of the Permit Application, including any conditions which may be added or changed

by the Environmental Health Services Department upon review of this Application and issuance of the Permit. I further
understand that any permit issued pursuant to this application is subject to such further conditions as may be deemed

necessary to ensure compliance with the permit regulations.

Uwner's Authorized Agent .
' Date or Agency 7//@&{ —  Date.3- . -4

Signature
Internal use only \ﬂv :
Permit Approved: N i Total Fee:_____ Date Paid:
Date: A S Y Receipt # OCash DOCheck(# )
Expiration Date: Fee received by: :
ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

14,

Zone: '4 s .

Access Approved: BYes D No | E-Log Required: O Yes B’No/

Flood Plan Approval Required DYes O-No | Gravel Chute reds 4 No
M—App%ed O Disapproved Requ e

By_%alle VoA~ | i

Date:___ 2/ [0/

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED.
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Kem County Parcel/Map/Tract

Environmental Health Services Department
2700 "M Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-8700 Assessor's Parcel No,

FAX (661) 862-8701
LOCATION

Parcel No.

A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or cours:
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectior

lines or half section lines.
Section No.:

@
C A H

B
G
K
Q

H
J
R

D

E F
M L
N P

1~ One Mile -1

Page 3 of ;

Wi4
Rev. 710
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TNV IRONMENTAL HEALTH DIVISION APPLICAKTICN FOR WATER WELL DRILLING PraupT | 90\
KERN COUMTY HEALTH DEPARTMINT : P

s f’éz;é?; 5,?/57’ //‘TZZ ‘Q;pj\///fz’l}(y I\r&gz 2 &i
Po Boy 137 STZi7mnd Co ! 9504 g

PLAN TO COMMENCE URILLING 3 » ODEEPENING y RECONDITIONING y DESTRUZTION ' OF A

ROTARY t s CABLE ’ TYPE WELL, FOR THE PURPOGE OF AN

AGRICULTURAL WELLg y PRIVATE DOOMESTIC WELL ____» DOMESTIC WELL WITH 2 OR MORE CONNECTIONS s

ON PROPCRTY OWNED BY T’ﬁ/,ﬂ/;ﬁ’[l é{/é;E;’T iV
WHOSE MAILING ADDRESS 1§ ﬁd 6@@’ 320 ﬁﬁj{{é’gﬁf@ @ ?55@M

LESAL OFSCREPTION OF PROP[RTY AND DIRECTIONS FOR LOVATING WELL SITE FOR INSPEPTIONS AS FOLLCwS:

5SA o 22007 W oE &L Cornirp  SEe 7 20/

g USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NORTH
]
' G LOCATE WELL IN
' SECTION, DRAW IN
s / FEATURES SUCH AS
v ‘,3&0“} NEAREST STREET,
t O RAILROAD. INDICATE

' e/ DISTANCES.
—u———-‘-d-J——__;Q_MP ' :
S‘EC‘ 7 ‘EJ USE TO SHOW OWNERS
1

PROPERTY, HIS HOME
-—7’90 ' ﬁc?b SEWAGE LINES, ETC
< ' AS THEY RELATE TO

]
THE WELL LOCATION %0

WEST
WEST
CAST

SOUTH SOUTH

AS AGENT FOR LU5/4 /f)”?[h[l[hlv

SIQNATURE COMPANY OR CLIENT'S NAME)
T T T e e e e e e e e e .- FoLtbwiIng 1S FOR OFFICE yYSE ONLY - = = T e e e e -

-
APPROVED APPROVED SUBJUECT TO THE FOLLOWIW CONDITIONS

v e e By Y 0 qee Taee L
L

KERN COUNTY PLANNING COMMISSTON

DATE: Q 'Z

[ ] » * ]w * - - * »> * * * * » * » » * * - »*
HEALTH OEPT. - REMARKS:

7

8y

B el D S —

DATE : — - . ————

PERMIT NO.

KCHD # 306 TH (12/71).



MAR 19 2004

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 "M" STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail. eh@co kern.ca.us

March 17, 2004

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR

Community and Economic Development Department
Engineering & Survey Services Department
Environmental Health Services Department

Planning Department
Roads Department

This is to advise you that your application for a permit to construct an agricultural well

located on APN 524-030-04, T30S, R26E, Section
Your permit number is EH-2050. '

In addition to the general conditions listed on

13s been received and reviewed.

side of the application for a well

permit, the following additional condition will apply to well construction:

. This well is located within a flood zone. According to the March 12,
2004, Flood Protection Requirements, the well is to be located at a
base flood elevation of 334.4 NGVD. This elevation is to be certified
as being true and correct prior to final approval of the well.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

H.S.
rfealth Specialist 111

Water Qua 1ty Program

TH:jrw
Enclosure

cc: Farm Pump and Irrigation
File EH-2050

(water\hardy\eh2050-w23b)
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12/29/03 MON 10:40 FAX 661 862 8701 ) K C ENVIRONMENTAL HLTH

- Kem County
Environmental Health Services Department
2700 “M” Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661) 862-3701

Permit # E\ — 20850

APPLICATION FOR PERMIT TO  dwece 7Ly
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: 324 - PROPOSED START DATE Z 9-4
OWNER: KERR  t/mieR  BANK A 77y Phone:_{ogey - 355 - 8735
Mailing Address: xS 7 - City___ PBAICOSFic2D Zip: G550 - Hoa?
DRILLING Contractor’s
CONTRACTOR ___ £_./2. Z_ License_ &¢Z /4E Phone:_¢o/ = SE - £5cr/
Address: ___ /20 x /477 City:___ ShrpLrzs Zip_ Y3765
SUBCONTRACTOR: Phone:
Address: City: Zip:
LOT OR PREMISES: T 209 R _Zu€ Sec._ 7 40 Acre Sub ‘:- L
PROPERTY DESCRIPTION: Assessor’s Parcel No.: D4 - d30- o4
SITE ADDRESS if available: TOTAL ACRES:
DIRECTIONS to Well Site: Cnirs dat T i = 00 EmsT  wir i K0 Ean

THERS N M lire
TYPE OF WORK TO BE DONE: (check one) @New Well 0 Deepen

O Reconstruction O Destruction

The Jot or premises is within 300 feet of a community services district or public water system willing and able to supply domestic
water. O Yes No '

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) everse Rotary

o Domestic/nonpublic (2-4 connections) D Rotary

O Domestic/public (5 or more conn.) O Air Rotary

ﬂ./i\griculmral : o Other

O Test Hole

0 Monitoring

O Cathodic Protection PROPOSED CASING:

O Other Type ZFEE £

Diameter F

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall P73

O Neat Cement Conductor Depth A0

@Cement Grout E/Yes O No

O Concrete From_/:" To/5¢ Feet

0 Other

PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated YT A
CONSTRUCTION (DEPTH) OR SCREEN: ¢ Hardrock
Max. _Go¢ ' Feet From .*3» To i+ Feet
Min. __Jdo " _ Feet From To Feet
PENETRATES TWO OR MORE AQUIFERS PROPOSED WELL DESTRUCTION SEAL DEPTH A
O Yes @No DEPTH OF WELL TO BE DESTROYED ,i// /A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/29/03 MON 10:40 FAX 661 862 8701 K C ENVIRONMENTAL HLTH

GENERAL CONDITIONS:

1. Permit spplications will be submmed to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Health Services Department, If you are drilling within city's limits, you will have to receive approval from

their planning department.

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior 1o the
proposed stasting date.

3. Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the mg=

nwhlchminspecnonlsmqmndmﬂwinspecnonlswdvedorcomplmd.

Other required inspections include: setting conductor casing, E-Logs, all axmular seals, and final construction festures.

In arcas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of s quality which

m:ydagadeﬁ\eatha'nquel(s)peneu'uedlfullowedmcommgla,mnl.ogshlll be required to determine the location of the

confining clay layer(s) and assist in the plscement of sny required anpular seal(s).

A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs.

Appmvdofmquditynndﬁmlemwﬂmmumqumdufweﬂ\emﬂkpmlnwusa

Construction under this permit Is subjeet to any instructions by Department representatives.

Any misrepresentation or noncomplisnce with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submittzd to the Environmental
Health Services Department within 30 days after completion of the work.

11 “Dry" holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
De ent,

12. mmpthisvoldonﬂlenmedeth(m;:alenmrdaylﬂudmﬁnssumcalfworkhnnotbeenmmdandmmblcpmm
toward completion made. Fees are not refundable nor transferable.

13. Lud;mcaahnllnotbemedmeomhwﬂonofmypnvmmpubhcwmrsupplysyswn The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14, Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County of Kemn snd/or Kern County Water Agency, its officers, agents, and employees, free and harmiess from any and all expense,
w;torhabnhtymmnemanwiﬂlormuldngﬁmnﬂlemoﬁhkpctmt,includlng,h:tnotlumhdm,propenydnmnge.
personal injury, and wrongful death.

1 certify that I am the owner of the above-described property, or the authorized representative of such owner, and that all the
information | have furnished is current and accurate to the best of my knowledge, and I mtend to construct/destroy the well
as represented above. Iunderstand that all work is to be done in accordance with Kern County Ordinance Code Chapter 14.08
and Bulletin 74-81 and the conditions of the Permit Application, including any conditions which may be added or changed
by the Environmental Health Services Department upon review of this Application and issuance of the Permit. I further
understand that any permit issued pursuant to this application is subject to such further conditions as may be decmed
necessary to ensure compliance with the permit regulations.

©w o

weN o

Owner's Authorized Agent
Signature Date or Agency. K c / /2 /7/4’7 Date = <
=
Internal use only o
Permit Approved: - ’ TotalFee: _________ Date Paid:
Date: Y v Receipt # OCash DO Check (# )

Expiration Date; Fee received by:,
ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: A

Access Approved: @Yo 8 No E-Log Required: 1 Yes

Flood Plan Approval Required OYes &'No Gravel Chute Requlred " ONo
Dﬁ?med O Disapproved

By: ’ﬁ/Z’ Y (] e

Date;___3/.] /c“/ /

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED.
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12/29/03 MON 10:41 FAX 661 862 8701

. Kem County
Environmental Health Services Department
2700 "M" Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661)362-8701

K C ENVIRONMENTAL HLTH

LOCATION

Parcel/Map/Tract

Parcel No.

Assessor's Parcel No.

A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions. '

B. LOCATION OF WELL WITHIN SECTION LINES ~ Locate well by measuring from proposed site in relation to section
lines or half section lines.

Section No.:

C

s

Z =S |m O

L XA |® W

F
L
P

Onz Mile

W34

Page 3 of 3
Rev. 7/01



~ KERN COUNTY
& SURVEY SERVICES DEPARTMENT

; EEIC]
Prepared by:

Checked by Z:Z;Z

#8F Structure: lWelI Permit No.: I Date Received: 03/10/2004

Street Address: l#7R1 Date Completed: 03/12/2004
Other Property Information: Tract: l Lot: l PM: l Parcel: [ Elevation Cert Required: r—._N?

Assessor’'s Parcel Number: r__'524_03"'“"0_04 Section: r"7 Township/Range: ]30/26 Permit Finalized- = |
Microfilm No.: r"‘""'
SECTION B - FEE and ELEVATION CERTIFICATE REQUIREMENTS
File No.: |38.7

SETTING OF REQUIREMENTS AND FEE:
Flood protection requirements are hereby set and a fee of I $0.00 s required.

ELEVATION CERTIFICATE:

The attached Elevation Certificate must be completed by a licensed land surveyor or engineer and returned to the building inspector
PRIOR TO PLACING THE FOUNDATION. The Building Inspector may complete the Elevation Certificate if the requirements involve a height
above natural ground, however, the Building Inspector is NOT required to complete this form.

SECTION C- GENERAL INFORMATION

The flood protection measures stated herein are based on the best available information and represent the minimum requirements necessary to
promote the public health, safety, and general welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic data become available. If, as a result ofthe
additional hydrologic data, the 100-year event were to increase, the degree of protection provided by these measures will be reduced.

The documents reviewed to perform this evaluation are as indicated:

FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075' 1000 l B effective ] 09/29/1986

[} Parcel Map/Tract Map/Approximate Study: ’na

SECTION D - FINDINGS

and is:

The proposed structure is located in an area subject to flooding from

Within FEMA FiIRM ZoneIA
] Within Parcel Map/Tract Map/Approximate Study limits.

Therefore, the 100-year storm event flood conditions are as follows:

V] Base flood elevation of l 3344 feet NGVD

[ ] Flow depth of | 0 feet

7] Average fiow velocity of I"""—'O feet per second

SECTION E - FLOOD PROTECTION REQUIREMENTS

All structures shall be elevated one foot above the 100-year flow depth or the base flood elevation.
The finished floor of a building shall be elevated to a minimum height of:
I335.4

[:] feet above the prevailing ground level (see note) at the l side of the proposed structure.

NGVD. This elevation is to be certified as being true and correct by a Registered Civil Engineer or a Licensed Land Surveyor
on the elevation Certificate form provided by Kern County.

The foundation footing depth of the building shall be: ’
L] ] feet below adjacent grade
Note: Prevailing ground is the highest natural elevation of the ground surface prior to construction, upstream and nextto the proposed

walls of the structure.
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BN

ENV IRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT

KFRN COUNTY HEALTH DEPARTMENT
* ok ok ok ok ok ok %k Kk ok K ok ok & ok ok ok ok K ok x ok k &k ok k Kk k * k Kk Kk k & Kk ok ok Kk ok * ok ok ¥ ok ¥ k K *

JLLING COMPANY /

fin'AE AND ADDRESS —C—M.Zéﬁ_
LICENSE NUMBECR
620) _whale £ 5 6¥ .12714{0

P_aAN TO COMMENCE URILLING z , DEEPENING y RECONDITIONING y DESTRUZTION , OF A

ROTARY CABLE TYPE WELL, FOR THE PURPOGE OF AN
L ’ »

AGRICULTURAL WELL /, PRIVATE DOMESTIC WELL g OOMESTIC WELL WITH 2 OR MORE CONNECTIONS ’

ON PROPERTY OWNED BY ZZhZZ&ZQQ é(ksz Z“Z&

WHOSE MAILING ADDRESS IS

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS:

4300’8 o /75 Y Cop.  SEC 7,
7308 RALE W

@ USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)
|
vorm N0 fano NORTH

]
SE'C 7 le— LOCATE WELL IN
1]

SECTION. DRAW I[N

' FEATURES SUCH AS
7305 ' /Qc’,?éf NEAREST STREET,

' RAILROAD. |NDICATE

' DISTANCES.

- o wm an mm owt ] e o e e w o= - .

WEST
EAST

USE TO SHOW OWNERS
’ PROPERTY, HIS HOME
' SEWAGE LINES, ETC
' AS THEY RELATE TO
THE WELL LOCATION _o

WEST
EAST

rJ;u) el
1757 E :

AS AGENT FOR

COMPANY OR CLIENT'S NAME)
1S FOR OFFICE USE ONLY = = = = = = = = -

APPROVED SUBJECT TO THE FOLLOWING CONDITIONS R

KERN COUNTY PLANNING COMM 1SS |ON
oate: /2~ /— 74

» * * * * * * * * * * x* * E 3 * * * * »* * x * * *
""CALTH DEPT. = REMARKS :

BY:

OATE : -

PERMIT NO,

KCHD # 306 EH (1C/71)e



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENC

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

DAVID PRICE Ill, RMA DIRECTO|
Community Development Program Departmer
Engineering & Survey Services Departmer
Fax:  (861) 862.8701 Environmental Health Services Departmer

. Planning Departmer
TTY Relay: (800) 735-2929 g Dep
e-mail: eh@co.kern.ca.us MAY 07 2001 Roads Departmen

May 4, 2001

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for # pe Q construct an agricultural well
located on APN 161-040-20, T30S, R26E, Sect'as been received and reviewed.

In addition to the general conditions listed on the back side of the application for a well
permit, the following additional condition W1l] apply to well construction:

. The casing shall be elevated 2' above the prevailing ground level
according to the flood review.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Y:

Water Quahty Program
TH:dt
Enclosure
cc: Farm Pump & Irrigation, Drilling Consultant
File EH-834

Hardy\Water2001\K WBA-w23 e-log



Kem County

Environmertal Health Services Department
2700 “M” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: 5/01/ o/ PROPOSED START DATE _ June 1 L ze0)
OWNER:_KERN KATER Banx AvTHoriTy ' Phone:_(66/) 399-8735
Mailing Address:___ P 0. Box 80607 City BAKERSFIELD 7y 93380-0¢.
DRILLING Contractor’s
CONTRACTOR__ K lk)BA License 602118 Phone: (661) 399- 8735
Address: ___P.0. Box 80607 City:_BAKERSFIELD Zip: 73380-0607
—suBeoNTRACTOR- DRILLING Consuctany : FARM Pump Tac. Phone: (661) 589 - 690
Address:__ P.0. Box /%77 city:_ SHAFTER zip: 23263
JOB SITE: 1205 R26E sec. 07 s0acesuy &
PROPERTY DESCRIPTION: Assessor’s Parcel No.: 16]— 040~ 20 gl @~
SITE ADDRESS if available: N/A TOTAL ACRES: 2496~
DIRECTIONS to Well Site: Take Encs Lane about 2 myles Sooth of Steck dale

t-\wo':. Go ql:sou+ lyz- Mt"e eﬂS'f;. then y‘f’ mile nor'lJn-

TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
O Reconstruction 0O Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) XCReverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

O Domestic/public (5 or more conn.) 0 Air Rotary

Agricultural O Other

O Test Hole

O Monitoring

3 Cathodic Protection PROPOSED CASING:

O Other ' Type__STEEL

Diameter __ 2.0 ”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3"

O Neat Cement Conductor Depth 50’ T

)(Cement Grout XYes O No
a Concrete From300 To200 Feet
a Other,
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200'*

CONSTRUCTION (DEPTH) : OR SCREEN: Hardrock

Max. _ 700  Feet From 880 To 22.0 Feet

Min. _700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH AV/A

AQUIFERS
O Yes X(No DEPTH OF WELL TO BE DESTROYED _ - A//A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances: prior t¢ approvatl
of the Environmental Health Services Department. If you are drilling within city’s limits, you will have to receive approval from

their planning depanument.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

!.)

proposed starting date.
3 Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

5. . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs. : ' S :

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a ““‘Stop Work
Order.” »

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work. -

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. . -

12. The permit is void on the ninetieth (90%) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kerr'\ Cou{lty Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage
personal injury, and wrongful death. ' ’

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that 1
furnished all of the above information and intend to construct/destroy the well as represented above. | understand that all
work is to be done in accordance with Kemn County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary 1o ensure compliance with the permit

regulations.
Owner’s Authorized Agent
Signature_‘% Date ' or Agency ALL- %4:.4_” Date SZ Zéog

Internal use only . —

Permit Approved: Total Fee:_ Date Paid:__*> ,7/“:) |
Date: Receipt #_{{£ - aCash M Check (# O3 (¢
Fee received by:_ AV . SIS

Expiration Date:

Z%NG
Zone:

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Access Approved: ’ es O No E-Log Required: o @
Flood Plan Approval Required es 4 No X

oproved D/E-S approved™ Gravel Chute Required: o Y@:
By: .-/\‘ ' 3
Date: ( Aﬁ’\

. REASONS FOR DENIAL pR CONDITIONS OF PERMIT: '
‘QY E\mw—‘—(‘ RS i wd 3 2 A= c{?‘mr?( [ = g@@c}l
= —

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




Kern County Parcel/Map/Tract
Environmental Health Services Deparmnent. -

2700 "M?" Street, Suite 300 Parcel No.
Bakersfield, CA 93301 .
Phone (661) 862-8700 Assessor's Parcel No. 16— 04-0—-20
FAX (661) 862-8701
' LOCATION
A. Indicate- below the exact location of well with respect to the following items: property lines, water bodies or courses

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions
3 include dimensions.

SECTIoN 7
T30S R26E

!

[ENoOS LANE

=7

X AN
o Pipelines\

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines. ' :

Section No.: 7}

C

X | O o

@ well

Z S 'm !>
T e T >

F
L
P

2

1- - _ One Mile -1

W54 Page 3 of 3
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DEPARTMENT OF ENGINEERING & SURVEY SERVICES
ﬁ“\: *‘k‘“’
_FOOD P;lfO‘(ECTION REQUIREMENTS

PN N FOR A WELL
\ ‘ L ;1_‘»"‘. “-\7\ . {“~

¥ ﬂq\tesponsgto\z\rgqhe dated 2 [3/0/  a flood hazard evaluation was performed for-
AN

%

(Y A'v?{‘;"‘ % 2;. i .‘ .
w5\ Buiting Permit Number:

Vo ur oy

%:\\ ) Applicant: /@rm /4/9,7/1or~ Rcu». ]( ,qmélwr;f@/

Assessor's Parcel Number:_,/é/" Q L/Q“QO

Street Address: mwﬂzﬁr R cl

Section ToWnship/Range:S&c. 77. 335,,J Ke QGE S

Date completed: .5/3/0] File:_/¥/./, /2D, 7. |

SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and a fee of@$15 is required. Previous
permit no. ) :

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions The flood conditions are
based on the current estimated 1 00-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

FLOOD PROTECTION REQUIREMENTS

The top of the well casing shall be elevated to g minimum height of:

[X] A, O above the prevailing ground level (see note) at the location of the well

site.

[ ] NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation

Certificate form provided by Kern County. The datumi is referenced to the NGVD of 1929
[ ]

foot/feet above the prevailing ground level (see riote) at the location of the well

site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the

LReviewed by \/_’/ {a/////, (%/ﬁq

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to

construction, upstream and next to the proposed walls of the structure.
GENERAL INFORMATION:

N



The documents reviewed to perform this evaluation are as indicated:

[% FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075 / OO0 R
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075 .
effective September 6, 1995

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from KP e ?H/Cf‘

L
[‘}(L Within FEMA FIRM Zone A )

[ ] Within FEMA FBFM limits (see alternate #2).

and is

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

' foot/feet _
feet NGVD

feet per second

[] Flow depth of
[] Base flood elevation of
[1] Average flow velocity of

ALTERNATIVE #1:

requirements.
ALTERNATE #2:
All facilities to be located underground and protected by flood control devices approved by this Department

and constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kern
County Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (661) 862-5100. '

Attachments
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ 1 Lake lsabella/Ridgecrest/Mojave/T ehachapi

ESS Form 186 (6/97) (page 2 of 2)



MAR 19 2004
ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director DAVID PRICE I1l, RMA DIRECTOR

2700 "M" STREET, SUITE 300 Community and Economic Development Department
BAKERSFIELD, CA 93301-2370 Engineering & Survey Services Department
Voice: (661) 862-8700 Environmental Health Services Department
Fax: (661) 862-8701 Planning Department
TTY Relay: (800) 735-2929 Roads Department
e-mail: eh@co kernca.us

March 17, 2004

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a perfiti\to construct an agricultural well
located on APN 524-030-04, T30S, R26E, Sectio & as been received and reviewed.
Your permit number is EH-2049.

In addition to the general conditions listed on the back side of the application for a well
permit, the following additional condition wil] apply to well construction:

) This well is located within a flood zone. According to the March 12,
2004, Flood Protection Requirements, the well shall be located at an
elevation of 335.4 NGVD. This elevation is to be certified as being
true and correct prior to final approval of the well.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCallg»

Water Quality Program

TH:;jrw

cc: Farm Pump and Irigation
File EH-2049

(water\hardy\eh2049-w23b)
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- Kem County
Environmental Health Services Department
2700 “M?" Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862.8700
FAXM (661) 862-8701

Permit # Et\—/?oaﬁ

APPLICATION FOR PERMIT TO cvece 7«¢
CONSTRUCTION, RECONSTRUCT; DEEPEN OR DESTROY A WELL

APPLICATION DATE: 3 -4 : PROPOSED START DATE 3 9. 4
OWNER:__ Al ¢efph 7Ek>  /BANA  MHii T HOZ 75 Phone:_ (47 - 356 - £2735
Mailing Address: Loy Soeo? ) City___ s34/ {70 Zip: 43580 2607
DRILLING Contractor’s
CONTRACTOR AW License Lol 795 Phone:_¢¢7/ = SX7 - & <)
Address: __ /3w x /477 City:___ SAar77,2 Zip:_G 363
SUBCONTRACTOR: Phone:
Address! City: Zip:
LOT OR PREMISES: T 4 R & See._7 40 Acre Sub K
PROPERTY DESCRIPTION: Assessor’s Parcel No.: Sed 030 -4
SITE ADDRESS if available: TOTAL ACRES:
DIRECTIONS to Well Site: S Ly T ezl OO LAST ool pllondZET  Sfa Ly

THES g M TD Lo imal
TYPE OF WORK TO BE DONE: (check one) @New Well 2 Deepen

0O Reconstruction O Destruction

The Jot or premises is withi;%OO feet of a community services district or public water system willing and able to supply domestic
water. O Yes 0 '

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) everse Rotary

0 Domestic/nonpublic (2-4 connections) D Rotary

o0 Domestic/public (5 or more conn.) 0 Air Rotary

& Agricultural . O Other

O Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

a Other. Type SEeEL

Diameter o

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall Pl

O Neat Cement Conductor Depth iR

@’ Cement Grout 2 VYes ONo

o Concrete From:71: To_/%’Feet

O Other,

PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated i“x1_t

CONSTRUCTION (DEPTH) OR SCREEN: * Hardrock

Max. Go Feet From &0 To_c:1 Feet

Min. __Ze Feet From To Feet
PENETRATES TWO OR MORE AQUIFERS PROPOSED WELL DESTRUCTION SEAL DEPTH __ <4/

OYes oNo DEPTH OF WELL TO BE DESTROYED A )

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/29/02 MON 10:40 FAX 681 882 8701 K C ENVIRONMENTAL HLTH

GENERAL CONDITIONS:

1. Permit applications will be suﬁmim to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Heslth Services Department, If you are drilling within city’s limits, you will have to receive approval from

their planning department. )

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working duys prior 1o the
proposed stasting date. o . )

3. Well aite spproval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

st which an inspection is required unless inspection Is waived or completed.

Other required inspections include: sctting conductor casing, E-Logs, all annular seals, and final construction features.

In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is ofa quality which

may degrade the other aquifer(s) penctrated if allowed to commingle, an E-Log shall be required to determine the location of the

confining clay layer(s) and assist in the placement of any required anpular seak(s).

AphonculltotheDepmentomoeis:equiredonﬂxemmningoﬁhednythnwukismoommmdn-mufwgm

placement of any seals or plugs. ,

AppmvdofwﬂerqualltymdﬁnnleonmwﬁonfummismquhedbtfuuhewdlIsputintouse.

Construction under this permit is subject to any instructions by Department represcatatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.”

10. AcopyofﬂwDepMofWﬂerRmmDﬁller’skpoﬁnﬂqunﬂity analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1l “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

v

vweN o

Depariment.

12. Thepumhlsvoldondlenlnedeth(m‘“)ulendardaynﬁerdateot'issunmaifworkhnnotbwnstmedmdmmblcpmyeu
toward completion made. Fees are not refundable nor transferable.

13, Lud;pp\m:mneenhlllnotbeuudineonshwﬁonofmypﬁvmorpublicwtterwpplysy:m. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in sny private or public potable water system.

14, Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
CWoch:mMIorKunCmmtmeAgmcy,iuoﬁmqmn.nndemploym.ﬁwwdhmnlmﬁommymdaumme,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death. :

[ certify that T am the owner of the above-described property, or the authorized representative of such owner, and that all the
information ] have furnished is current and accurate to the best of my knowledge, and 1 intend to construct/destroy the well
as represented above. T understand that all work is to be done in accordance with Kern County Ordinance Code Chapter 14.08
and Bulletin 74-81 and the conditions of the Permit Application, including any conditions which may be added or changed
by the Environmental Health Services Department upon review of this Application and issuance of the Permit. I further
understand that any permit issued pursuant to this application is subject to such further conditions as may be decmed
necessary to ensure compliance with the permit regulations.

Owner’s

Internal use only

Permit Approved:_ > Total Fee: Date Paid:

Date: i T 2 Receipt # OCash O Check (# )
Expirstion Date: Fee received by:

ﬂ ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone:__/ - [
Access Approved: OYes O No E-Log Required: 0 Yes &0
Flood Plan Approval Required noYes B 'No ' o .

B-Approved. O Disapproved Gravel Chute Required: o No
By RKatee Pl ~{o¥e
Date: 3/2/047 .

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED.
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Parcel/Map/Tract

. Kem County
Environmental Health Services Department

2700 "M" Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661) 862-8701

Parcel No.

Assessor's Parcel No.

LOCATION

A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions. ’

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section

lines or half section lines.
Section No.:

C
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KERN COUNTY
& SURVEY SERVICES DEPARTMENT

\’, p RROTECTION REQUIREMENTS
ROPQSED SINGLE FAMILY RESIDENCE

repared by: Falcone, R.

% - PROJECT INFORMATION

Checked by: /
Permit No.: l Date Received: 03/10/2004
Street Address: ’#7|_1 Date Completed: 03/12/2004

Other Property Information: Tract: i Lot: l PM: ’ Parcel: ! Elevation Cert Required: l No

Assessor's Parcel Number: r‘524'_0"30' 04 Section: r7 Township/Range: 130/26 Permit Finalized: '._T

Microfilm No.: r—_
SECTION B - FEE and ELEVATION CERTIFICATE REQUIREMENTS

File No.: l38‘7

SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and a fee of I $0.00 S Trequired.

ELEVATION CERTIFICATE:

[} The attached Elevation Certificate must be completed by a licensed land surveyor or engineer and returned to the building inspector
PRIOR TO PLACING THE FOUNDATION. The Building Inspector may complete the Elevation Certificate if the requirements involve a height
above natural ground, however, the Building Inspector is NOT required to complete this form.

SECTION C- GENERAL INFORMATION

The flood protection measures stated herein are based on the best available information and represent the minimum requirements necessary to
promote the public health, safety, and general welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic data become available. I, as a result of the
additional hydrologic data, the 100-year event were to increase, the degree of protection provided by these measures will be reduced.

The documents reviewed to perform this evaluation are as indicated:

FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075' 1000 ’ B effective I 09/29/1986

[ Parcel Map/Tract Map/Approximate Study: lna

SECTION D - FINDINGS

The proposed structure is located in an area subject to flooding from JD Canal and is:

Within FEMA FIRM ZonelA
] Within Parcel Map/Tract Map/Approximate Study limits.

Therefore, the 100-year storm event flood conditions are as follows:

Base flood elevation of I 334.4 feet NGVD
[ Flow depth of feet

l 0
D Average flow velocity of ‘I""'""""'O' feet per second

SECTION E - FLOOD PROTECTION REQUIREMENTS

I33S.4

Ali structures shail be elevated one foot above the 100-year flow depth or the base flood elevation.
The finished floor of a building shall be elevated to a minimum height of:

[ ] feetabove the prevailing ground level (see note) at the l side of the proposed structure.

NGVD. This elevation is to be certified as being true and correct by a Registered Civil Engineer or a Licensed Land Surveyor
on the elevation Certificate form provided by Kern County.

The foundation footing depth of the building shall be: l

(] l feet below adjacent grade

Note: Prevailing ground is the highest natural elevation of the ground surface prior to construction, upstream and next to the proposed

walls of the structure.
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MAR 19 2004

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY
STEVE McCALLEY, R.E.H.S., Director DAVID PRICE 11, RMA DIRECTOR

2700 "M" STREET, SUITE 300 Community and Economic Development Department

BAKERSFIELD, CA 93301-2370 Engineering & Survey Services Department
Voice: (661) 862-8700 Environmental Health Services Department

Fax: (661) 862-8701 Planning Department
TTY Relay: (800) 735-2929 Roads Department
e-mail: eh@co.kern.ca.us

March 17, 2004

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This 1s to advise you that your application for a e {o construct an agricultural well
located on APN 524-030-10, T30S, R26E, Sectio as been received and reviewed.
Your permit number is EH-2051.

In addition to the general conditions listed on the back side of the application for a well
permit, the following additional condition will apply to well construction:

J This well is located in a flood zone. According to the March 12, 2004,
Flood Protection Requirements, the well shall be located at a base
flood elevation of 335.4 NGVD. This elevation is to be certified as
being true and correct prior to final approval of the well.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCalley

Water Quality Program

TH:jrw
Enclosure

cc: Farm Pump and Irrigation
File EH-2051

(water\hardy\eh2051-w23b)



12/29/03 MON 10:40 FAX 661 862 8701 ) Xc ENVIRONMENTAL HLTH

204

- Kern County
Environmental Health Services Department

2700 “M"” Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661) 862-8701

Permit # [ H=2e,5 )

APPLICATION FOR PERMIT TO  cicce  £mry
CONSTRUCTION, RECONSTRUCT; DEEPEN OR DESTROY A WELL

APPLICATION DATE: 5-2-4 ) PROPOSED START DATE I ;
OWNER:_{Ert/ t/iits?  Bpuk’  yJu ipess iy Phone: £¢-f - 5o, - G735
Mailing Address:__ /304 Scen 7 ) City__ /3RS L 7EZD Zip:. 55850 Qergi D
DRILLING Contractor’s
CONTRACTOR A2 /- License Lo 48 Phone: (g7 - 5§ -G,
Address: tdox  f477 City:_ 5427 5> Zip:__ G526
SUBCONTRACTOR: Phoue:
Address: City: Zip:
LOT OR PREMISES: T 309 R ¢ Sec_ & 40 AcreSub_ 1Y\
PROPERTY DESCRIPTION: Assessor’s Parcel No.: S 4 30 - JO
SITE ADDRESS if available: TOTAL ACRES:
DIRECTIONS to Well Site: fwrges L. Ty P2 LlaatZins £ _£75" S AP eg

Tl St sit AL vy ro i irest

TYPE OF WORK TO BE DONE: (check one) oNew Well 0 Deepen

O Reconstruction D Destruction

The Jot or premises is within 300 feet of a community services district or public water system willing and able to supply domestic
water. OYes @No

INTENDED USE: CONSTRUCTION METHOD:
0 Domestic/private (1 connection) everse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
0 Domestic/public (5 or more conn.) 0 Air Rotary
@ Agricultural 0 QOther
O Test Hole
O Monitoring
0 Cathodic Protection PROPOSED CASING:
O Other Type STEE L
Diameter 0
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall e
O Neat Cement Conductor Depth __ 4¢ -
2Tement Grout o Yes ONo +#
0 Concrete From Sc; To_is¢ Feet
O Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated iS50 T
CONSTRUCTION (DEPTH) _ OR SCREEN: Hardrock
Max. ‘A ° Feet From 50 To_tx)' Feet
Min. __ 76X Feet From To Feet
PENETRATES TWO OR MORE AQUIFERS PROPOSED WELL DESTRUCTION SEAL DEPTH ALt
O Yes = No DEPTH OF WELL TO BE DESTROYED /A4
7

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/29/03  MON 10:40 FAX 661 862 8701 K C ENVIRONMENTAL HLTH

GENERAL CONDITIONS:

1. Permit applications will be suﬁmiMd to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city's limits, you will have to receive approval from

thelr planning department. .

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the
proposed stasting date. o . ,

3 Well site approval is required before beginning any work related to well construction, It is unlawful to continue work past the stage

at which an inspection is required inless inspection is waived or completed,

Other required inspections include: setting conductor casing, E-Logs, all annular seals, and finsl construction festures.

In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of s quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the

confining clay layer(s) and assist in the placement of any required annular seak(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs. »

Approval of water quality and final construction features is required before the wall is put into use.

Construction under this pennit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1L “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

bl o

10 9o

Department. .

12 The permkt is vold on the nineticth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13, Lead appurtenances shall not be used in construction of iy private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14, Permittee shall assumne entire responsibility for all activities and uses under this permit and shall indemnify, dsfend and save the
County of Kem and/or Kem County Water Agency, its officers, agents, and employees, free and harmiess from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death. ‘

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that all the
information ] have furnished is current and accurate to the best of my knowledge, and I intend to construct/destroy the well
as represented above. 1 understand thatall work is to be done in accordance with Kern County Ordinance Codo Chapter 14.08
and Bulletin 74-81 and the conditions of the Permit Application, including any conditions which may be added or changed
by the Environmental Health Services Department upon review of this Application and issuance of the Permit. I further
understand that any permit issued pursuant to this application is subject to such further conditions as may be deemed
necessary to ensure compliance with the permit regulations.

Owner's Authorized Agent 4 ‘
Signature Date, or Agency. ,// / / c// 2L~  Date 5-7 4

“

Expiration Date;

Internal use only /iA\
Permit Approved:____\ A Total Fee: Date Paid:
Date: AR A] Receipt # OCash DO Check (# )

Fee received by

/4 ZONING ENVIkGNMENTAL HEALTH SERVICES DEPARTMENT

Zone: -

Access Approved: 8Yes O No E-Log Required: O Yes | XNo

Flood Plan Approval Required 0Yes & No . '
@-Approved O Disapproved Gravel Chute Requ o No

By: {f—{{u?( ek

Date:___3/a/x ¢

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED.
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12/29/03 MON 10:41 FAX 661 862 8701

K C ENVIRONMENTAL HLTH

. Kemn County Parcel/Map/Tract
Environmental Health Services Department
2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcel No.
FAX (661) 862-8701
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or courses,

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensiong.

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section

lines or half section lines.

Section No.:

Z = 'm ©O

C
F
L

P

J]oxmm

A e x>

Wwsd

Onz Mile

Pagc 3 of 3
Rev. 7/01



KERN COUNTY
& SURVEY SERVICES DEPARTMENT

OTECTION REQUIREMENTS
ED SINGLE FAMILY RESIDENCE

JECT INFORMATION Prepared by:

Checked by: l

Permit No.: l

Date Received: 03/10/2004

Street Address: ISMI Date Comp!eted:r—-————03/12/2004.
Other Property Information: Tract: I Lot: l PM: ’ Parcel: i Elovation Cert Requirecrr No

Assessor's Parcel Number: r“—524~03o_1"0""' Section: r—8 Township/Range: l30/26 Permit Finalized: r—_T\J-o-

Microfilm No.: r“'—“'
SECTION B - FEE and ELEVATION CERTIFICATE REQUIREMENTS
File No.: l38_7

SETTING OF REQUIREMENTS AND FEE:
Flood protection requirements are hereby set and a fee of I 4$0.00 s required.

ELEVATION CERTIFICATE:

[] The attached Elevation Certificate must be completed by a licensed land surveyor or engineer and returned to the building inspector
PRIOR TO PLACING THE FOUNDATION. The Building Inspector may complete the Elevation Certificate if the requirements involve a height !
above natural ground, however, the Building Inspector is NOT required to complete this form.

SECTION C- GENERAL INFORMATION

The flood protection measures stated herein are based on the best available information and represent the minimum requirements necessary to
promote the public health, safety, and general welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic data become available. If, as a result of the
additional hydrologic data, the 100-year event were to increase, the degree of protection provided by these measures will be reduced.

The documents reviewed to perform this evaluation are as indicated:

FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075| 1000 I B effective l 09/29/1986

[ ] Parcel Map/Tract Map/Approximate Study: lna

SECTION D - FINDINGS

The proposed structure is located in an area subject to flooding from {J&D Canal

Within FEMA FIRM ZoneIA
D Within Parce! Map/Tract Map/Approximate Study limits.

Therefore, the 100-year storm event flood conditions are as follows:

Base flood elevation of I 3354 feet NGVD

(] Flow depth of 0 feet
] Average flow velocity of """'“"""0 feet per second

SECTION E - FLOOD PROTECTION REQUIREMENTS

and is:

Al structures shall be elevated one foot above the 100-year flow depth or the base flood elevation.
The finished floor of a building shall be elevated to a minimum height of:
]336.4

[ ] feetabove the prevailing ground level (see note) at the l side of the proposed structure.

NGVD. This elevation is to be certified as being true and correct by a Registered Civil Engineer or a Licensed Land Surveyor
on the elevation Certificate form provided by Kern County.

The foundation footing depth of the building shall be: ’
L] l feet below adjacent grade
Note: Prevailing ground is the highest natural elevation of the ground surface prior to construction, upstream and next to the proposed

walls of the structure.

. ]
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- ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

February 28, 2001
Kern Water Bank Authority

P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

Mip .

< “.joi

This is to advise you that your applications for permits to construct three agricultural wells have
been received and reviewed. The wells will be located as follows:

Permit No. APN
EH-764 161-100-25
EH-765 161-090-07
EH-766 161-100-13

No additional conditions will be required at this time.

Township, Range. Section

T30S, R26E, Section 19-G
™ “\\

T30S, R26E, Section 17-Q)

T30S, R26E, Section 20-C

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

,. Stéve McCalle , Dixje(;,teg"j/ﬂ

>y

il P 2\

A
" Thonfas Hard

—By:

TH:jrw

cc: Farm Pump and Irrigation, Drilling Consultant
Files EH-764, EH-765, EH-766

(water\hardy\water bank-w23b)

A

ealth Specialist IT1

quc}lity"’Program



Kem County

Envirc..nental Heaith Services Department
2700 “M” Street, Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit #E.‘ -

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: _02/22/01 PROPOSED START DATE__04/01/0]
OWNER:_KEeRN KIATER Bank AvTHorITY : Phone:_(66/) 399- 8735
Mailing Address:__ P 0. Box 80607 City BAKERSFIELD ___ zip:_93380-060
DRILLING ~ Contractor’s o
CONTRACTOR __ K kJBA License___ ___ Phone: (661) 399- 8735
Address: __- PO, Box 80607 City:_BAKERSFIELD Zip: 93380-0607
—sUBCONTRACTOR- DRILLING Consuctant i FARM Pume Tnc.  phone: (661) 589- 6£90)

Addressi___P.0. Box /477 City:_SHAFTER zip: 93263
JOB SITE: 1205 R26E sec_ |17  40Aces_ R
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 16l- 090- 0670
SITE ADDRESS if available: N/A TOTAL ACRES: _IZ% 87

DIRECTIONS to Well Site: Toke Epnss Lane 4 miler routls of Stockdale HM, H
Paname Lane .. Go east abet 2Y2+ miles, Go gorth

abu—‘f' 1:" MI"C.

TYPE OF WORK TO BE DONE: (check one) XNew Well O Deepen
O Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) XX Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

a Domestic/public (5 or more conn.) O Air Rotary

MAgricultural O Other

Q Test Hole

O Monitoring

O Cathodic Protection PROPOSED CASING:

O Other Type __STEEL

Diameter __ 20 %

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 58 4

O Neat Cement Conductor Depth 50’*

X(Cement Grout X Yes @ No
a Concrete From900_To200 Feet
O Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated___ 200’ X

CONSTRUCTION (DEPTH) ' OR SCREEN: Hardrock

Max. _JOO  Feet From 880 To 220 Feet

Min. _700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _ /A

AQUIFERS -
a Yes XN ] DEPTH OF WELL TO BE DESTROYED - N/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:
i Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior: 10 apprg
of the Environmental Healith Services Department. If you are drilling within city’s limits, you will have to receive approvaj f,.\m

their planning departunent. _
Permit applications must be submitted to the Environmental Heaith Services Department at least ten working days prior to the

proposed starting date.
Well site approval is required before beginning any work related to well construction. Itis uniawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed. .
Other required inspections include: setting conductor casing, E-Logs, all annular seais, and final construction features.

. In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). :

A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the

placement of any seals or plugs. _ ;
Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives. =

Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “Stop Work

" Order.” :
10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.
“Diy” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. . .
12. Thg permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.
13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% Tead is prohibited in making joints and fittings in any private or public potable water system.
14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
» County of Kem and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
. personal injury, and wrongful death. C P . ..

3 .

N e SR &

0 o

" [ certify that I am the owner of the above-described property, or the authorized representative of such owner, and that
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kem County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any perm it issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.
Owner’s Authorized Agent : ’
Signature Date : or Agency, AL\L W Date 7—/22/ o)
Internal use only '
Permit Approved: _ Total Fee: %5 Date Paid:__ 2720
ate:__ : : Receipt#_{{ Zlo(p O Cash - ' Check (#
Expiration Date: Fee received by:__ YM,. &a( /:5 G, (koRER)
ZONIN(:4 ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: . ;
Access Approved: ®Yes O No ' E-Log Required: O Yes @
Flood Plan Approval Required ©¥es O No
e-Approved )C»is pmvei/ Gravel Chute Required: @ g No
By: ?Vj .
Date: M

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kermn Couuty

Environmental Health Services Department
2700 "M" Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-8700

FAX (661)862-8701

LOCATION

Parcel/Map/Tract

Assessor's Parcel No. |6| - 070 -07C

A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or course:

drainage pattern, roads, existing wells, structures, sewers or private disposal systems.

[

SECTION |7

>, T30S RZEE

Include dimensions.

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well b

lines or half section lines.

T30s R26E

y measuring from proposed site in relation to sectior

Section No.: l7

D

C

B

E
M
N

F
L
P

Qd

I~ |xT >

W54

One Mile

Page 3 of =
Rev. 6/9



”ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: {(661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

February 28, 2001
Kern Water Bank Authority
P. 0. Box 80607
Bakersfield, CA 93380-0607 WAR 05 2001

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct two agricultural wells have been
received and reviewed. The wells will be located as follows:

Permit No. APN Township, Range. Section
EH-767 160-070-19 T30S, R25E, Section 13-P
EH-768 161-090-10 T30S, 6E Section 18-B

In addition to the general conditions listed on the back side of each application for a well permit,
the following additional condition will apply to well construction:

. The final casing height shall be two (2) feet above the prevailing ground
level, according to the Flood Review.

Guidelines for obtaining final approval of your wells are outlined in the enclosure.
If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

Steye-'ﬁ&?alley, Dirgttor /
ans

e i
:  Thbmds Hardy, R.E.JL8¥
Environmental H Specialist ITI
Water Quality Program

TH:jrw
Enclosure

cc: Farm Pump and Irrigation, Drilling Consultant
Files EH-767, EH-768

(water\hardy\water bank-w23 cond)



Kem County

Environmental Health Services Department
2700 “M” Street. Suite 300

Bakersrtield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit # EH~748

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: 07—/ 22/01 PROPOSED START DATE __ 04/01[0)
OWNER:_KERN KIATER Bank AvTHorITY ’ __ Phone:_(66/1) 399- 8735
Mailing Address:___ P 0. Box 80607 City BAKERSFIELD _ zip: 93380-06c¢
DRILLING  Contractor’s . '
contTrRACTOR__KlkJBA License__ Phone: (661) 399- 8735
Address: __ PO, Box 80607 City:EAKE RSFIELD Zip:133 g0-0607
—suBeoNFRASFOR- DRILLING Consuctant i FARM Pume Twec. Phone: (66/) 589 - 6701
Address:__P.0. Box /%77 city:_SHAFTER zip: 93263
JOB SITE: T205 R26E s 18 40Acreswy B
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: I6l-090 - 10 o
SITE ADDRESS if available: N/A TOTAL ACRES: _ /35 "
DIRECTIONS to Well Site: Take Enocs Lane abot 2Yz myl f '
. tes sovth of SHockdale
l'\k)g, . Go cast about Y2 miles dhen north about Y4 mile.
TYPE OF WORK TO BE DONE: (check one) Mew Well O Deepen
Q Reconstruction 0 Destruction
INTENDED USE: CONSTRUCTION METHOD:
O Domestic/private (1 connection) XX Reverse Rotary
O Domestic/nonpublic (2-4 connections) 0 Rotary
a Domestic/public (5 or more conn.) _ O Air Rotary
XAgn'cultural ‘ O Other
O Test Hole
O Monitoring
O Cathodic Protection PROPOSED CASING:
O Other ’ Type ___STEEL _
Diameter _ 2.0 %
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 38"
0 Neat Cement Conductor Depth 50’1
)(Cement Grout X Yes aNo
O Concrete From 900 To200 Feet
Q Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated___ 200’ *
CONSTRUCTION (DEPTH) : OR SCREEN: Hardrock
Max. _J00 _ Feet From 880 To 22.0 Feet
Min. _700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _ A/A
AQUIFERS
O Yes XMNo DEPTH OF WELL TO BE DESTROYED __- AV/A

"THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:
Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior td approval
of the Environmentai Heaith Services Deparmment. If you are drilling within ciry’s limits, you will have 1o receive approval from

their planning department. . - | .
Permit applications must be submirted to the Environmental Health Services Department at least ten working days prior to the

1.

proposed starting date. _ . ‘ |
is required before beginning any waork related to well construction. It is unlawful to continue work past the stage

Well site approval i ' 1y w .
at which an inspection is required unless inspection is wa.xved or completed. .
Other required inspections include: setting conductor casing, E-Logs, all annula_r seals, and ﬁnz‘ll construCt-xon_featurcs. ) _
5 . In areas where awell penetrates more than one aquifer, and one or more of'the aquifers may contain water whnc'h isofa qual.xty which
) may degrade the other aquifer(s) penetrated if allowed to comrpmglc, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the _placen!ent of any requxxted annular seai(s). .
6 A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

ent of any seals or plugs. . .
e f wat)c;r quality and final construction features is required before the well is put into use.

i

7. Approval 0 > nas = : : : : _

: Construction under this permit 1 subject to any instructions by Department represcntatwe_s._ -
89. Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “Stop Work
gr:;y of the Deparmment of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.

“Dry” holes miust be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

12. The permit is void on the nineticth (90™) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
"cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
, .. . personal injury, and-wrongful death. . .

I certify that I am the: owner of the above-described property, or the authorized réprésentative of such owner, and that [
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kemn County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the perr:
regulations. ' '

Owner’s Authorized Agent
Signarure Date ' or Agency 7\‘!«1/ \A_‘.M__a Date Z/Z,?-/O)
Y

Internal use only

Permit Approved: ___ Total Fee: Zﬁ‘f Date Paid: ’LI’LZ[D\

Date:

Date: Receipt # O Cash Y Check (#p36AY
piration Date: Fee received by:_ M .SAImMC_

ZO ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: =
Access Approved: ' %¥es O No ' E-Log Required: 0 Yes @
Flood Plan Approval Required &Yes . No :

/'\
®Approve Disapproxe Gravel Chute Required: @os’ 0 No
. By: ) 7 L j .

'Date: : %
: ¥- <

RHSONS FQR DENIAL OR CONDITION. -
S ; : E =53 'S OF PERMIT:

CEF SN .
f Ve ey, R, T Z@Q$%

. THIS APPLICATION BECOMES A PERMIT WHEN APi’ROVED



The documents reviewed to perform this evaluation are as indicated:

pg FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075___[OQOQ B
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from ,'( 2 ’\2 XVt

and is:

[)(] Within FEMA FIRM Zone ___/} .

[ ]  Within FEMA FBFM limits (see alternate #2).

[ 1  Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ 1] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

[] Flow depth of foot/feet
[] Base flood elevation of feet NGVD
[] Average flow velocity of feet per second

ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient calculations and information to indicate compliance with the above-stated flood protection
requirements. ’

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department
and constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kern
County Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (661) 862-5100.

Attachments _
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/Ridgecrest/Mojave/T ehachapi

ESS Form 186 (5/97) ' (page 2 of 2)



Kern Counry

" Environmental Health Services Department

2700 "M" Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661)862-8701

A. Indicate- below the exact location of well with respect to the following items:

LOCATION

Parcel/Map/Tract

Parcei No.

Assessor's Parcel No. |60= 070~ 19

property lines, water bodies or course

drainage pattern, roads, existing weils, structures, sewers or private disposal systems. Include dimensions.

A

S

P
o4
Ly

===z

Qil Tanks

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well b

lines or half section lines.

W54

T30S R2SE

Section No.: |3

y measuring from proposed site in relation to sectior

D

C | B

A.G

E
M
N

F
L
P

udl Q

. One Mile

Page3of . ~
Rev. 6/



DEPARTMENT,OF ENGINEERING & SURVEY SERVICES (& s

- FLOOD PROTECTION REQUIREMENTS
s g FOR A WELL

» A, R : ] _
_“Irespanseito’a request dated __ & / Q-QJ < [, aflood hazard evaluation was performed for

X, “\sBuilding Permit Number: Well B
Applicant: korn ()f“{’a{ Bc‘.,nk A(A.'H'\Oy'z“(\r/

Assessor's Parcel Number: -;’(p / -0 O - [Q

Street Address:__ irns b 2% piles  Sovdh of  Sdeckdaic

Section Township/Range:_5z .. 18; T 365 S Re2o £
Date completed: JL/J-C /O / File:_/</ [, 122 .15, [

SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and a fee of($180/$15 is required. Previous
permit no. i

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

FLOOD PROTECTION REQUIREMENTS

The top of the well casing shall be elevated to a minimum height of:

!
[y 2.O__footffeetlabove the prevailing ground level (see note) at the location of the well
site.

[ ] NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datuni is referenced to the NGVD of 1929,

[ ] foot/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the

Reviewed by: -~ // - .
( =7 7o e E e

Note: Prevailing ground level is the highest natural elevation of the ground surface prior to

construction, upstream and next to the proposed walls of the structure.
GENERAL INFORMATION: '

2
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ENlef\-fﬁNTﬁL HEALTH DIVISION ﬁPﬁlCAT!O?F’OR WATER WELL ORILUING PERMIT \%DQ\
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

February 28, 2001
Kern Water Bank Authority

P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR

Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department

Planning Department
Roads Department

g Lo

This is to advise you that your applications for permits to construct three agricultural wells have
been received and reviewed. The wells will be located as follows:

Permit No. APN
EH-764 161-100-25
EH-765 161-090-07
EH-766 161-100-13

No additional conditions will be required at this time.

TomMMn
T30S, R26E, Section 19-G

T30S, R26E, Section 17-Q
T30S, R26E, Section 20-C

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

Fal ey e
T
e ‘(¢/

Enviro
Wat
TH:jrw
cc: Farm Pump and Irrigation, Drilling Consultant

Files EH-764, EH-765, EH-766

(water\hardy\water bank-w23b)

f Direc,te/i'l'}f/

Stéve McCallg
e ; .
, s

A

ntal Health Specialist 111
f Quality Program



Kezn County

Environmental Health Services Department
2700 “M” Street, Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit # =y~ 7 &S

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: __ 02/22/0 | PROPOSED START DATE __ 0%/ °// o/
oWNER:_KerN KATER Bank AvTHorITY __ Phone;_(66/)399-8735
Mailing Address:___P. 0. Box 80607 City BAKERSEIELD _ 7ip:_23380-060
DRILLING Contractor’s .
coNTRACTOR__ K kkJBA License Phone: (661) 399- 8735
Address: ___P.0, Box 80607 City:_BAKERSFIELD Zip: 23380-0607
~suBCONTRACFOR- DRILLING Consuctanr: FARM Pume Tne.  phone: (661) 589- 6901
Address:___P.0. Box /477 . City: __SE_AF TER Zip: 232.63
JOB SITE: 1305 R20E sec 19 0acesw &
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: l6l- 100- 25
SITE ADDRESS if available: N/A TOTAL ACRES: 2@77
DIRECTIONS to Well Site: Take Enes Lane 4 miles sovth b Panama Lane Go east
aLoo'l‘ 3/‘!" m.‘le ; ‘H\en - bou y Z ile.
TYPE OF WORK TO BE DONE: (check one) MNew Well O Deepen
0 Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) XReverse Rotary

a Domestic/nonpublic (2-4 connections) O Rotary

0 Domestic/public (5 or more conn.) O Air Rotary

XAgricultural a Other

a Test Hole

C Monitoring

3 Cathodic Protection PROPOSED CASING:

0 Other, Type ___STEEL

Diameter 20 ”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall ___ 38"

O Neat Cement Conductor Depth ____ 5067 ¥

X Cement Grout X Yes O No
O Concrete From 700 To0200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’ X

CONSTRUCTION (DEPTH) - OR SCREEN: Hardrock

Max. _FO0O _ Feet From 880 To 220 Feet

Min. _ 700 _ Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED ___ AV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

l. Permit applications wiil be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approva

of the Environmentai Heaith Services Department. If you are drilling within city’s limits, you will have to receive approvai fror

their planning department. o

Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to th

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stag

at which an inspection is required unless inspection is waived or completed. :

4 Other required inspections include: setting conductor casing, E-Logs, all annuiar seals, and final construction features.

- Inareas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is ofa quality whicl
may degrade the other aquifer(s) penetrated if ailowed to commingie, an E-Log shall be required to determine the location of th:
confining clay layer(s) and assist in the placement of any required annular seal(s).

19

(93]

wn
P

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before th

placement of any seals or plugs. - ) T o .
ST Approval of water quality and final construction features is required before the weil is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.” .

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmenta.
Heaith Services Department within 30 days after completion of the work. :

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. . . ’

12. The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.,

14, Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

- County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmiess from any and all expense.
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
+ personal injury, and, wrongful deat.hJ, : . — .

[ certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit
regulations. '

Owner’s ‘ '~ Authorized Agent .
Signature Date ' or Agency_@@ Date yZ 2,/0 /
Internal use only

Permit Approved: » Total Fee: 255 Date Paid: Z[ LZZO ]

Date: Receipt #_[H47[p(p p
Expiration Date: Fee re;::eived by: : eg! EDECEaSE- h E ’; Check (#o3601y)

ZONING '4 | ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: ' '
Access Approved: @¥es O No ' E-Log Required: a Yes @
Flood Plan Approval Required D’ﬂe:

O No T~
®@Approved 1 Dj pproved Gravel Chute Required: @s) O No
By: 7_% / :
Date: " - 2@ /.

» o

4

REASONS FOR DENIAL OR CONDIT. TONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn County Parcel/Map/Tract
Environmental Health Services Department

2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301 ’
Phone (661) 862-8700 Assessor's Parcel No,_161= 100~ 25
FAX (661) 862-8701
LOCATION
A. Indicate: below the exact location of well with respect to the following items: property lines, water bodies or course

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

Scale *
(= 2000'1'

=z-£'—-:-£;-. ‘

3% 5
)

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectio:
lines or half section lines.

T30S R26E  SectionNo: 19

D C | B A
G. H
J
R

Well

E F
M L K
N P | Q

1- One Mile -1
W54 Page 3 of
Rev. 6/9




NTAL HEALTH DIVISION
DEPARTMENT

Faby TROMME?
KIRN COUNTY HEALTH
ok ok N Ok A ok om

DRI_LING COMPANY
GNAE AND AOCDRESS
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APPLICATION FOR WATER WELL DRILLING PERMIT

&= |

LA0L 1«)%

PAY TO COMMEMCE URILLING CS DEEPENING ’

-
ROTARY z , CABLE '

E{ik <p G| 0g__

RECONDITIONING N

TYPE WELL,

AGOTCULTURAL WELL)(’, PRIVATE DOMESTIC WeLL ’

O PPOPERTY QOWNED BY \rd N ECH (A)esT

1Tﬂ C

ok ok ok ok ok kK R ok ok ok ok % k¥ ok ok % ko

L2228 2¢3

LICENSE NUMBER

DESTRUSTION , OF A
FOR THE PURPOGE OF AN

DOMESTIC WELL WITH 2 OR MORE CONNECT!IONS ’

—

WHOSE RATLING ADDRESS v;/’¥> C) ’—}%>C3 %

43¢0

LE SAL

Ao AN W o/

DFSCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR

/S Do &

s O

o

0

INSPECTIONS AS FOLLOWS:

e [T

50

/ i< {7{(

Q U3E ADCITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH

e

WEST
I~
W,
:
|
{
- - =L -

£AST

2RI TTED BY: k:ﬁﬂifzf; D Lz{ji,

e4— LOCATE WELL IN

7

NORTH

SECTION, DRAW IN
FEATURES SUCH AS
NEAREST STREET,
RAILROAD . [NDICATE
DISTANCES.

USE TO SHOW OWNERS
PROPERTY, HIS HOME
SEWAGE LINES, ETC
AS THEY RELATE TO
THE WELL LOCATION _,,

WEST

EAST

SOUTH

AS AGENT FOR }Z l) —\\AQ622;344

(STENATURE )

<

(CAovPaNY OR CLI

;/}ﬁs NAME )

e A I T L R FOLLOWING IS FOR OFFICE USE ONLY - - -
e
DISAPPROVED APPROVED .~ APPROVED SUBJECT TO THE FOLLOWING CONDITIONS .
g
D 7
oy <./, /w,, A
KERN COUNTY PFﬁNN‘NG COMMISS I ON
DATE: 2 e
" * x/ ¥ x * * * * * * * * * * * * * * * * * *
HEALTH DEPT. =~ REMARKS:
3Y:
DATE : - - e ——
PERMIT ND.

KCHD #3206 T (10/71).



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

February 28, 2001
Kern Water Bank Authority

P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

MR(

-
<

( ooy

This is to advise you that your applications for permits to construct three agricultural wells have
been received and reviewed. The wells will be located as follows:

Permit No. APN
EH-764 161-100-25
EH-765 161-090-07
EH-766 161-100-13

No additional conditions will be required at this time.

Township, Range, Section

T30S, R26E, Section 19-G
T30S, R26E, Section 17-Q
308, R26E, Section 20-C

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

ve McCalley, Direct

Sy
-

TH:jrw

cc: Farm Pump and Irrigation, Drilling Consultant
Files EH-764, EH-765, EH-766

(water\hardy\water bank-w23b)




Kern County

Environmental Health Services Depariment
2700 “M” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit # b\ -~ 22,

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: OE—/ 22/01 PROPOSED START DATE 0‘)‘/ OI/ o/
OWNER:_KERN KJATER Bank AvTHorITY Phone:_(66/) 399- 8735
Mailing Address:___ P 0. Box B0607 City BAKERSFIELD zip:_73380-06¢
DRILLING Contractor’s .
coNTRACTOR K kJBA License Phone: (661) 399- 8735
Address: ___P.0. Box 80607 City:_BAKERSFIELD zip: 23380-06 07
—suBcoNFRACFOR- DRILLING Consuctanr ! FARM Pume Trec. Phone: (661) 589~ 6901
Address:__P.0. Box /%77 city:_SHAFTER zip: 93263
JOB SITE: T205 R26E se. 20  s0acesws O
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: |6~ 100-1i3
SITE ADDRESS if available: N/A TOTALACREs: {63
DIRECTIONS to Well Site: ake Enos L ' o Soc He ’

?ﬁmo\w\q LM Go  east abo.t 2%‘ M:7r1 , ﬂean
ahout ¥4 mile. i

TYPE OF WORK TO BE DONE: (check one) XNew Well O Deepen
O Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) XReverse Rotary

0 Domestic/nonpublic (2-4 connections) a Rotary

@ Domestic/public (5 or more conn.) O Air Rotary

M(Agricultural O Other

O Test Hole

O Monitoring

a Cathodic Protection PROPOSED CASING:

a Other A Type STEEL

Diameter __ 20 ”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall _ 38"

O Neat Cement Conductor Depth 50’ %

)(Cement Grout XYes a No
o Concrete From200_ To0200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated_ 200’ X

CONSTRUCTION (DEPTH) ' OR SCREEN: Hardrock

Max. _F00__ Feet From 880 To 220 Feet

Min. _ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _ AV/A

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED __ AV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



»

GENERAL CONDITIONS:

l. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have 1o receive approval from

their planning department. ' .
Permit applications must be submirtted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date. _ ‘
3 Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed. .
Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

12

; . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). =~ - ,

6. A phone cail to the Department office is required on the moming of the day thz_u work is to commence and 24 hours before the
placement of any seais or piugs. ' _ o P K

A Approval of water quality and final construction feanue§ is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Dcpz.u'tment reprcsent.auvm..

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, wiil result in issuance of a “Stop Work

10. gr::;y of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work. . :

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. . )

12 The permit is void on the ninetieth (90%) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1%7lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all. activities and uses under this permit and shall indemnify, defend and save the

\ County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmiess from any and all expense,

o cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations. ‘
Owner’s Authorized Agent .
Signature Date ' or Agency Date 1/2.1./0 !

Internal use only

Permit Approved: Total Fee:_ Date Paid: @{ZZ[D[
Date: Receipt # ]ﬁ%i{% O Cash YCheck (#0818

Expiration Date: Fee received by:_ \YM « ulym <

?)TNG ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: ¢
Access Approved: ®¥es O No E-Log Required: 0 Yes @
Flood Plan Approval Required lll/és

s O No
Gravel Chute Required: <O Yes) ONo

D'A’pprov% 0. Djsapproyed
By: /&/W/%_/jf . | -
Date: =" l%lﬂll \\/&\

-4

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APi’ROVED



Kem County Parcel/Map/Tract
Environmental Health Services Department

2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301 '
Phone (661) 862-8700 Assessor's Parcel No. 6] |00 - 13
FAX (661)862-8701
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or course

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

SCalC .
{ ": 2000’1'

w N
,13,\\ }ANCAD [%Q

LT Y

©

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectio

lines or half section lines.
T30S R26E  Section No.: 20

D

O X | O

E
M
N

w54 Page 3 of
Rev. 6/9
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140990

WAT2C AND ADDRESS

P. 0. BOX 187, STRATFORD, CA 93266

LICENSE

St TO COMMENCE uRiLLING X |

DEEPENING ,

RECONDITIONING

2o07ary X | CABLE y

“5o1cuLsuRaL wELt X | PRIVATE DOMESTIC WELL y DOMESTIC WELL WITH 2 OR MORE CONNECTIOHS

WEST INC.

S
D% PROPERTY OWNED BY TENNECO

TYPE WELL,

, DESTRUSTION

HUMBER

FOR THE PURPOGZE OF AN

it

ViHIDSE tSATLING ADDRESS IS

P. O. BOX 380, BAKERSFIELD, CA. 93302

—r———

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS
559 W & 55 S of Center of SEC. 20, T 30, R 26

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NORTH
]
' <t~ LOCATE WELL IN
' SECTION. DRAW |IN
' FEATURES SUCH AS
] NEAREST STREET,
SEC 20 T30 R26 RAILROAD. |NDICATE
' DISTANCES.

———————— PR T - ;
> Iy’ 0 0 »
m g < USE TO SHON OWNERS W w
w @55 Ll ES
e w 55 PROPERTY, HIS HOME

Wkt SEWAGE LINES, ETC
' AS THEY RELATE TO
]
! THE WELL LOCATION _
+
™ SOUTH
PANAMA LANE. o
AUMPALTTED BY: e - cl 4{2 Yy AS AGENT FOR
(S18NATURE) " (COMPANY OR CLIENT 'S NAME)
T T T T T ST o= == = - = - FOLLONING IS FOR OFFICE USE ONLY = = = = = = = = — e

DISAPPROVED

APPROVED 5

APPROVED SUBJECT TO THE FOLLOWING CONDI T ONS

——

MY o= A
R s : )
A/AERH COUNT PLANNING COMMISS|ION
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LATLE
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21T LING COMPANY
42 AND ADDRESS TFRRY 'SR WELL DRILLING
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LA T

140990

P. 0. "0X 187, STRATFORH, CA. 93266

S TO COMMENCE URILLING X | DEEPENING » RECONDITIONING

’

LICENSE NuMBER

DESTRUSTION

22vaRr /N, CASLE , TYPE WELL,

S ISULTURAL wELL K, PRIVATE DOMESTIC WELL __» DOMESTIC WELL WITH 2 OR MORE CONNEGT1ONS

N PROPERTY OwWNED By TENNECO WEST Inc.

oM

OfF A

FOR THE PURPOSGE OF AN

——

#10SE MAILING AooRess 1s P+ O. BOX 380, BAKERSFIELD, CA. 93302

1

LESAL DrSLQ!PTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR

F0" W &9 N of SW cor., SEC. 20, T30, R 26

INSPECTIONS AS FOLLOWS

Y USE ADODITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

CAST

NORTH _NORTH
!
' -~ LOCATE WELL IN
' SECTICON. DRAW IN
' FEATURES SUCH AS
1 NEAREST STREET,
' RAILROAD. INDICATE
S5zC. 20, T 80, R 26 - DISTANCES.
o e Eé -
. ' < USE TO SHOW OWNERS
= ' PROPERTY, HIS HOME
' SEWAGE LINES, ETC
[ ; AS THEY RELATE YO
D el ! THE WELL LOGATION
55 ,
300’ >
ScuTh SOUTH
PANAMA TANZ g
IUNNMITTEDS BY . ,/}{4',{: f /{il,l . AS AGENT FOR
(S18NATURE ) g (COMPANY OR CLIENT 'S NAME )
T T T T s == -- - - rolOWING IS FOR OFFICE USE OMLY = = — = — — — 0 _ - - -
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